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MATERNAL 


A little over a year ago, a noted English author 
visited these United States. 
in this country, he delivered a series of lectures. 
The title of one of his “The 
Ignorance of the Educated.” Would that some 
medical Chesterton could address the educated 
of the United States on their 
ignorance concerning the of certain 
groups of people who are attempting to secure 
legislation on medical matters in this country. 
I do not desire to emulate Chesterton, the won- 
derful analyzer of paradoxes, but I do think the 
medical profession and especially the medical 
profession of the great state of Illinois should be 
made cognizant of the truth about the state- 
ments which have been published far and wide 
on the number of “maternal deaths,” so called, 
that occur vearly For these 
statements furnish the basis of propaganda for 
such laws as the Sheppard-Towner Law recently 
passed, but which happily has not been accepted 
by all the states. 

This paper has as its title “Maternal Death 
Statistics—A Study.” The author chose this 
title in tha hope it would Jead some of the mem- 
bers of the Illinois State Medical Society also 
to study the causes of deaths in the puerperal 
state, or the so-called “maternal death,” and 
after a careful and comprehensive study, to give 
to the profession of your State the truth and the 
scientific data on which their conclusions have 
been formed. No one will be afraid of the truth, 
and after these studies have been completed, give 
the result to the laitv, the great mass of the 
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*Read before the 72nd Annual Meeting of the Illinois State 
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people. Be as wide as you please in your vision, 


but be accurate. Study the problem, if it is a 
problem, from all sides and all angles. It will 
not be an easy task but its successful accomplish- 
ment will redound to the credit of the investiga- 
tor and to the honor of the medical profession. 

To properly study maternal mortality statistics 
cne must understand the plan according to which 
these statistics are collected. Previous to 1893, 
no two countries in the world employed precisel) 
the same forms and methods for the statistical 
classification of the causes of death. Without 
a uniform classification, statistics collected in 
one country were not comparable with statistics 
collected in other countries. To bring about uni- 
formity in the collection of death statistics, 
resentatives from all civilized countries have 
adopted what is called “The International List 
of the Causes of Death.” The authors of this list 
say that the list is not for scientific purposes but 
for statistical purposes. 

This “International List of the 
Death” is now used by nearly every civilized coun- 
try in the world. All the western continent, in- 
cluding North, Central and South America, the 
British Empire with all its dependencies, and 
most of Europe, are by mutual agreement using 
this list. This list is revised every 10 years by a 
committee representing the various countries 
which have adopted the International Classifica- 
tion. 

The list is divided into 14 tables, and these 
Tables are subdivided into about 189 divisions. 
The Table that concerns us today in this Classi- 
fication is Table No. 7, 
the “Puerperal State.” 
phrase “puerperal state,’ 
lowing definition : 

The word “puerperal” is used in the broadest sense 
to include all affections dependent upon pregnancy, 
parturition, and also diseases of the breast during lac- 
tation. It is to be understood as a qualification of 
every term included in this group and is so expressed 
in the Index for many terms that might be or may 
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not be puerperal. The fact that child-birth occurred 
within one month of death should always be stated 
evn though it may not be the cause of death. When- 
ever a woman of child-bearing age, between 15 and 
44, especially if married, is reported to have died from 
certain causes which might have been puerperal, the 
local registrar should endeavor to secure a definite 
statement from the reporting physician. 
The “Puerperal State” is divided into eight 
subdivisions, as follows: 
Accidents of Pregnancy. 
Puerperal Hemorrhage. 
Other accidents of Labor. 
Puerperal Septicaemia. 
Puerperal Albuminuria and Convulsions, 
Puerperal Phlegmasia Alba Dolens, Em- 
bolus, Sudden Death. 
?. Following Childbirth (not otherwise de- 
fined). 
8. Puerperal Diseases of the Breast. 
According to the Manual of the International 
Classification, there are about 60 ways in which 
death due to “Accidents of Pregnancy” may be 


expressed. There are 22 ways by which you 


might write “Puerperal Hemorrhage” as the 
cause of death. There are 49 ways, more or less, 
in which you might express deaths from “Other 


Accidents of Labor.” There are 45 different ex- 
pressions that may be used to say that the patient 
died of “Puerperal Septicaemia.” There are 30 
ways, more or less, by which you could sign a 
death certificate describing the death by “Puer- 
peral Albuminuria and Convulsions.” There are 
12 different expressions that could be used in 
saying that the patient died of “Puerperal 
Phlegmasia Alba Dolens, Embolus, Sudden 
Death.” The death “Following Childbirth, not 
otherwise defined,” may be expressed in 8 ways. 
You have a choice of 18 ways in which you could 
express the death of “Puerperal Diseases of the 
Breast.” 

Now let us get this classification firmly fixed 
in our minds. I have taken as the title of my 
paper “Maternal Death Statistics.” I have used 
the word “Maternal” in deference to public cus- 
tom. There is no such term as “Maternal Death” 
in any scientific book of obstetrics that I have 
ever jeen. The “Internationa] List of the Cause. 
of Death” does not recognize the term “Maternal 
Death.” All these deaths statistically occur in 
the puerperal state, and a death in the puerperal 
state means a death during pregnancy, parturi- 
tion, or !actation, or one that occurs within one 


July, 1922 


month after the cessation of any of these three 
functions that can in any way be connected with 
the term “Puerperal Death.” So that when it is 
expressed by some people that 16,000 mothers 
died in the United States as the result of child- 
birth, that expression is not true. There were 
16,000 women who died in the puerperal state, 
some of them never were mothers. 
have been potential mothers. Nature, sad as it 
may seem, never intended that some of these 
should be mothers. So that every death that oc- 
curred after miscarriage, whether spontaneously 
or induced, every death from extra uterine preg- 
nancies, whether operated or not, every death, in 
other words, that occurs while the woman is in 
the puerperal state and that state is likely to exist 
for 18 months, is a so-called maternal death. For 
example, let me illustrate in a city of Massa- 
chusetts about a year ago, occurred the death of a 
woman after miscarriage. She had been suffer- 
ing from valvular disease of the heart for 17 
years. She married, she miscarried at two 
months, she died, and her death was reported as 
a death in the puerperal state, and consequently 
a maternal death. In another case, and this 
death occurred in Massachusetts, a pregnant 
woman developed a temperature of unknown 
origin shortly after she became pregnant, and 
this temperature lasted until her confinement, 
when she was delivered of a macerated foetis at 
full term. Still the patient carried a tempera- 
ture. The surgeon was called in and made a 
diagnosis of fibroid of uterus, a hysterectomy 
was advised and done. The diagnosis of fibroid 
of uterus was confirmed. The patient died, and 
the cause of death was stated as puerperal septi- 
caemia. Another maternal death, so-called. Now 
these are not isolated examples. I have no doubt 
but that the records of Massachusetts will show 
that at least 10 or 12 cases of puerperal septi- 
caemia due to self-induced abortions occur every 
year, and these are classed as maternal deaths or 
deaths in the puerperal state. 

These deaths are collected from what is called 
the “registration area.” The “registration area” 
in the United States in 1919 included 33 states, 
the District of Columbia, and 18 cities in non- 
registration states. To be accepted in the “regis- 
tration area” a state or city must register at least 
90 per cent. of all deaths that occur within its 
border, and that the data at hand shows that the 


They may 





July, 1922 


death was recorded properly under state law, or 
for cities, under municipal ordinances. 

Now it may be interesting to you to know that 

the state of Texas is not in the “registration 
area,” according to the last Census Report. That 
is the state from which Mr. Sheppard hales. And 
it might also be interesting for vou to know that 
lowa is not in the “registration area” of the 
United States. I suppose Texas was too busy 
passing laws in regard to the length of sheets in 
hotels, and Iowa too busy looking after the cattle 
and grain and other products to add anything to 
our scientific knowledge of the causes of deaths 
in their respective states, and thereby aiding di- 
rectly scientific research. It is true that certain 
cities of Texas, namely, Beaumont, Cleyburn, 
Jallas, El Paso, Galveston, Houston, and San 
intonio, are in the “registration area,” but no 
city of Iowa, or town, is in the “registration 
area.” So that you will not find any statistics 
published by the Census Bureau as coming from 
the state of Iowa. 

Massachusetts, New Jersey, and the District of 
Columbia have been in the “registration area” 
for 42 years, and it stands to reason that the 
longer a state or city is in the “registration area” 
that the more accurate will be their reports. In 
accuracy in reporting deaths, Ohio, Minnesota, 
und Massachusetts are the three leading states in 
the United States. By quering physicians in the 
“registration area” in 1919 for more accurate 
data, the Census Bureau added 259 deaths to 
the deaths in the puerperal state from the result 
of this investigation. 

How are these rates computed? They are com- 
puted in this manner. First, all the deaths in the 
puerperal state are found out. Then the deaths 
in the puerperal state are compared with the 
10,000 live births, and in that way the death 
rate is obtained. So that when people say “so 
many mothers died,” they are not stating exactly 
the truth. When they say “the maternal death 
rate has been such an such,” it means that the 
whole number of deaths in the puerperal state 
compared with 10,000 live births, the rate is so 
and so. Sometimes the deaths are estimated per 
100,000 population. This gives a different rate 
than if estimated by the 10,000 live births. 

Now this may seem an unfair method, but the 
author thinks that the classification is the best 
classification that can be made, and has no fault 
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to find with it as a classification, but all who 
talk about maternal deaths should know under 
what conditions and according to what plan these 
deaths are classified. Otherwise, conclusions that 
are not justified are drawn, and statements which 
are inaccurate are made, based upon these con- 


clusions. Evidently many writers have gone to 


the reports on statistics without analyzing the 
methods by which these statistics have been col- 
This is not fair to the people of the 
United States nor to the medical profession, and 
it is this misinterpretation of statistics with 


lected. 


which most men who have been honest and fair 
in their analyses find fault. 

Are puerperal deaths increasing or decreasing 
in. the United States? Nobody knows. And | 
will quote from the “Mortality Statistics of 1919, 
of the Census Bureau,” their statement in regard 
to this question. 
follows: 

Are the puerperal causes of death an increasing or- 
a decreasing danger to the women of the United 
States? This question is difficult to aswer, for to 
measure this factor properly one should know not 
only the number of deaths from these causes, but 
also the number of pregnant women. This last figure 
is not obtainable, but a fair answer to the question, for 
normal years, may be obtained for states and cities 
within the birth registration area by calculating rates 
per 1,000 live births. Rates of this kind are shown 
in the folowing table and are well worth careful studv. 

That is a celm and judicial statement. It con- 
fesses that it doesn’t know and recommends that 
the tables submitted by the Bureau in regard to 
puerperal deaths are well worthy of further study. 
But this admonition did not prevent some of the 
enthusiastic supporters of the Sheppard-Towner 
Bill from placing the United States sixteenth or 
seventeenth among the nations of the world in 
rank from deaths from puerperal causes or from 
what they so glibly tell as “maternal deaths.” 

In the course of my study as a member of the 
Maternity and Infant Welfare Committee of the 
Massachusetts Medical Society, I was struck by 
the difference of the maternal death 
cities and in the country. Invariably, there were 
fewer maternal deaths in the country than in the 
cities. I find that this observation was also noted 
in the “Report of the United States Census Bu- 
reau, Mortality Statistics, 1919,” where it says 
on page 48 of that Report: 

Special attention is called to the fact that for both 
white and colored for each of the five years, 1915 to 
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1919, the death rate from all puerperal causes and 
puerperal septicaemia are without exception lower for 
the rural part of the birth registration area than for 
the urban. Among the states for 1919, South Caro- 
lina has the highest rate of 11.2 from all puerperal 
causes, and Wisconsin the lowest, 4.8. Among the 
cities of 100,000 inhabitants and over shown for 1919, 
Scranton has the highest, 11.8 from all puerperal 
causes, and New Haven and Fall River the low- 
est, each 4,1. 

Now let us consider the matter of extra-urban 
death rates among women in the puerperal state 
in a smaller sphere. In 1920 there were 20 cities 
and towns in Massachusetts varying in popula- 
tion from 10,036 to 43,184 which repor.d no 
deaths from puerperal septicaemia. Of these 20 
cities and towns there were 6 which did not re- 
port a death in the puerperal state. Of 43 towns 
between 5,000 and 10,000 inhabitants, 31 had no 
deaths from puerperal septicaemia. Of these 31, 
22 had no puerperal deaths at all in 1920, These 
statistics compel us to study perhaps local condi- 
tions both social and economic. 

Much has been written concerning the rates in 
maternal mortality of the United States and 
other countries. I have not been able, with the 
time at my disposal, to study in what way ma- 
ternal death rates are collected in other countries, 
but I do find in studying the English situation 
that there is quite a difference in methods of 
computing maternal death rates in England and 
those of the United States. In the first place, 
the registrar general reports deaths in England 
and Wales, these are the so-called English statis- 
tics. The registrar general of Scotland reports 
the Scottish deaths. The authorities in Ireland 
report deaths from Ireland, so that we have not 
any authoritative statement of the deaths in 
Great Britain and Ireland as a whole. In the 
United States, the Census Bureau collects and 
publishes the list of the causes of deaths that 
occur in the United States. Again the registrar 
general of England and Wales, when comparing 
deaths that take place in the puerperal state, 
makes certain deductions. For instance, if the 
classification was changed in 1910 and he wishes 
to compare the death rate of any year after 1910, 
with any year previous to 1910, he takes out of 
the death rate those deaths which were not in- 
cluded in the international list previous to 1910. 
So that when he compares the lists, they are lists 
which have the same causes of deaths. Perhaps 
T could illustrate this better by citing you an ex- 
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ample. It is contained in a quotation from the 
British Medical Journal of March 5, 1921: 

It is a disheartening and almost humiliating discov- 
ery to find by the registrar general’s report that puer- 
peral mortality in England and Wales, both as a whole 
and as regards puerperal septicaemia separately, was 
greater in 1919 than in any year since 1905. The num- 
ber of deaths assigned to pregnancy and childbirth 
was in 1919, 3,028, correspondent to a rate of 4.37 
per thousand births. But in order to compare the 
causes of death under the classification in use up to 
1910, 176 deaths alocated to puerperal pneumonia and 
albuminuria, formerly not distinguished as puerperal, 
are deducted. This brings the 1919 mortality rate 
down to 4,12 per thousand births as against an average 
rate of 3.74 in ten years immediately preceding. Un- 
fortunately, the registrar general finds that the in- 
crease in 1919 is proponderantly due to septic diseases 
which is very difficult to explain. 

The registrar general divides deaths of women 
in pregnancy and childbirth into two large classes 
—the first contains 3,028 classed as due to puer- 
peral septicaemia and other accidents of child- 
birth. The other class consists of 1,337 deaths 


of women not classed as due to pregnancy or 
childbirth but associated with; “Inclusion of 
these deaths raise the proportion of deaths caused 
by or associated with pregnancy and childbirth 


to 6.3 per thousand births.” The rate of 6.3 per 
1,000 births is higher than the rate in some 
states of the United States, as has been quoted 
above. The United States Census Bureau does 
not make any distinction in women who die in 
the puerperal state. The English make this dis- 
tinction: those that die from puerperal septi- 
caemia and other wcidents of childbirth, and 
another class which is designated as deaths asso- 
ciated with pregnancy. It again divides those 
associated with pregnancy into 2 classes. The 
first includes deaths due to conditions, usually 
acute, which do not arise from pregnancy or 
childbirth, such as influenza, lobar pneumonia, 
bronchial pneumonia, scarlet fever, appendicitis, 
etc. The second class consists of those associated 
with pregnancy or childbirth with pre-existing, 
usually chronic pathological state, such as heart 
disease, tuberculosis, brights disease and epilepsy. 
No such explanation is given by the United States 
Census Bureau. 

In ail countries there has been a very per- 
ceptible decrease in infant mortality, but in 
deaths of children under 1 week comparatively 
little progress has been made. That is the case 
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not only in this country but in the countries of 
urope. 

It seems to be an obsession with some of the 
proponents of maternity legislation not to treat 
their own country fairly or justly. Bound up 
with the question of reducing the maternal 
ceaths is the question of reducing infant mor- 
tality. One speaker before a recent Congressional 
Committee said that in 1917 the English death 
rate among babies under 1 week of age was 23 
us against ours of 30. The United States Census 
Bureau, which is the official machine for collect- 
ing statistics, says: 

As the number of births is known in but two-thirds 
of the 33 states of the death registration area, no con- 
sideration cf infant mortality in the usual way of the 
entire death registration area is possible. 

In the light of this comment it is unfair to 
United States to compare England and Wales 
with the United States on account of the differ- 
ent methods used in computing infant mortality 
in the two countries. 


In England and Wales infant mortality is 
measured by the proportion of deaths under 1 
vear of age to the registered births which seems 
a fair way of estimating infant mortality. But 
until United States has an adequate birth regis- 
tration any comparison with a country that has 
an adequate birth registration is futile. It also 
stands to reason that infant mortality in the 
United States would be lower on account of the 
methods we have used throughout the country to 
bring pure milk to the homes of our people. 


One of the greatest obstacles in England to 
securing a pure milk supply is the obstinacy of 
English farmers to adopt any of the modern 
means for securing pure milk. They even profess 
to believe that tuberculosis germs may be con- 
sumed with impunity. The author has only to 
refer you to the Second Report of the National 
Birth Rate Commission on “Problems of Popu- 
lation and Parenthood” to show how very far 
behind England is in protecting her milk supply. 

Further, we have the testimony of the personal 
experience of Dr. Royal S. Copeland, Commis- 
sioner of Health from New York City, who re- 
cently gave account of his experience as quoted 
in the New York Times of Saturday, May 6 
1922, in referring to the work of the Health De- 
partment of New York City. In this conver- 


> 


sation he referred to the help he received from 
Lady Astor and this is what he said: 

Last year I was in England and my boy was 
poisoned by the milk. Every drop of their milk was 
poisoned by colon bacillus. Ten per cent. of the milk 
had tuberculosis germs. Of twenty-eight dairies, only 
one served a quality of milk which we would use for 
cooking. I took those facts to Sir George Newman, 
Chief Medical Officer of the Ministry of Health. 

“Do you dare to take that report to Lord Astor?” 
he asked. Lord Astor was Chairman of the Depart- 
ment of Milk. 

“I'd dare take them to the Almighty,” I answered. 

“I was not able to reach Lord Astor at first, but I 
saw his secretary and I was asked to luncheon at 
his house. Lady Astor neary dropped dead when she 
heard the statistics. She made a speech in Parliament 
zbout it. Later, a representative of the United Dairy 
Company was sent over here to learn our method of 
sterilization and a representative of one of our big 
dairy companies went to England to aid in establishing 
a plant. So that it is through Lady Astor that Eng- 
land is getting pure milk. 

Are there 28 dairies in Illinois, only one of 
Which is selling a quality of milk which we would 
use for cooking? Are there any dairies in Illi- 
nois where the colon bacillus is so numerous that 
it pervades every drop of milk? Does ten per 
cent. of the milk that is produced or consumed 
in this state contain tuberculosis germs? And 
vet this great country, England, which knows 
nothing, apparently, about the virtues of 
pasteurization of milk is held up to 
a Committee in Congress by an eminent special- 
ist of New York as a model to follow and one 
whose example we should imitate. 

May I be permitted to add to Dr. Copeland’s 
personal experience the report from the English 


Birth Rate Commission concerning the milk sup- 
ply, wherein it says: 


It has been found to be useless to discuss the sub- 
ject with farmers, who, with few exceptions, are hide- 
bound by erroneous tradition regarding the housing 
of cows and completely indifferent to the need for all- 
round cleanliness. Dr. Reid’s utmost efforts failed 
in inducing even one farmer in Staffordshire to make 
use of the side-inlet milking-pail so “largely used in 
America, a simple substitution which, it is estimated, is 
instrumental in reducing the dirt in milk by no less 
than eighty per cent. Further. they still firmly be- 
lieve that a high yield of milk can best be secured by 
keeping the cows in as nearly as possible hermetically 
sealed sheds, and they profess to believe that tuber- 
culosis milk may be consumed with impunity. 


The same Report contains the statement of Dr. 
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George Reid, G. P. H., on page 102 of the “Evi- 
dence” : 

It is a solemn process, the storing of milk in a dairy, 
but unfortunately eighty or ninety per cent. of the 
dirt is already in the milk, and it is really pathetic to 
see the great care taken after the mischief is done, 
which is immediately the milk leaves the cow. This 
arises from the horrible state in which the cows are 
kept, the entire absence of grooming, the dirty con- 
dition of the milker, and the absence of all care to keep 
dirt out of the milk. “The cows are kept in 
most disgusting conditions, and in larger towns the 
authorities have to go to endless trouble, involving 
an enormous amount of work, in order to maintain 
anything like a quality as regards freedom from dirt, 
ete. 

All of which evidence must be very interesting to 
your very efficient milk commission in Chicago. 

But I am not quite done with English condi- 
tions and I want to call your attention to another 
cause of death among English infants. It is a 
cause that does not appear in the international 
list of the causes of deaths, but in England it is 
a very important matter. It is called “over-lay- 
ing.” In other words, the death of infants from 
suffocation. This condition shows a side light 
on the English social conditions. “Over-laying” 


or suffocation of infants means the over-lying of 


the mother on the young child and it generally 
happens when the mother is intoxicated. A quo- 
tation from the Report of the National Birth 
Rate Commission follows: 

We now pass to the consideration of the influence of 
parental intemperance as a factor in the deterioration 
of the environment, illustrating this influence by the 
facts relating to deaths from suffocation in infancy. 


In 1913 in England and Wales, 35,765 women 
were convicted for drunkenness. In the same 
year 1,226 infants died from suffocation. In 
1914, 37,311 women were convicted of drunken- 
ness and 1,233 infants died from suffocation. 
That was at the beginning of the war. The largest 
number of these deaths of infants occurred on 
Saturday nights. “Under the operations of Lord 
D’Abernon’s policy of liquor control, there has 
been brought about in this country (England) an 
enormous reduction of drunkenness and _ the 
conviction of womer for drunkenness shows a 
fall of not less than eighty per cent. as compared 
with the pre-war standard of 1913, and co-inci- 
dent with this decrease of drunkenness the 
deaths of infants from suffocation fell from 1,266 
in 1913 to 557 in 1918.” 

When one of these English investigators came 
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te the United States, he asked in Washington, 
“How many deaths of infants from ‘over-laying’ 
are there?” and he was told there were not any 
in the United States. On his return to England 
he told the Birth Rate Commission that such a 
thing as “over-laying” did not appear in Canada 
uor the United States. He says, “I could not get 
any record of it.” “Did ‘over-laying’ appear in 
America before prohibition?” and his answer 
was, “I believe it was quite independent of the 
prohibition era. It would seem that their women 
never were drunkards. I was taken to some of 
what are called typically very bad saloons in Chi- 
cago, and I saw no women in any instance either 
inside the bar or in front.” This is the testimony 
of Dr. C. W. Saleeby. 

I need not call your attention to the well- 
known fact that the housing conditions in parts 
of England are deplorable. No such social con- 
ditions exist to any appreciable extent in the 
United States. Nowhere in the world are the in- 
habitants of a country so well supplied with 
creature comforts as the inhabitants of United 
States. They are better clothed, they are better 
housed, they are better paid than in any other 
country, and their opportunities for pleasure and 
entertainment cannot be surpassed by other coun- 
tries. 

The present so-called International List of the 
Causes of Death was not adopted in Massachu- 
setts until 1901, and some years elapsed before 
it was possible to tabulate reasonably accurately 
under the classification. The classification was 
revised in 1910 and again in 1920. 

Quotation from a report of a Committee on 
Maternal and Infant Welfare of the Massachu- 
setts Medical Society of October 5, 1921: 

Instructions to state puerperal conditions did not 
appear on death certificates until 1910. 

The following causes of deaths of women of child- 
bearing age were copied from the records from one 
town from 1901 to 1904, none of which would be ac- 
cepted today without inquiry as to whether or not they 
were puerperal. These causes of death have been 
verified by the Secretary of State of Massachusetts: 

1. Septicemia. Heart exhaustion. 

Acute Nephritis. 
Septic Peritonitis. Acute Salpingitis. 
Convulsions.. Internal Hemorrhage. 
Acute Nephritis. 
. Peritonitis. Septic Uterus. 
A record of a still-birth a few days earlier 
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shows conclusively that the death No. 5 of acute 
nephritis was really of puerperal complication. 
Hlow many of the other deaths were really puer- 
peral can not, of course, be determined. 

In examination of the death returns for 1901 
of a few towns, the following causes of death 
among women of child-bearing age were discov- 
ered: 

Convulsions, 

Exhaustion, 

Nephritis—Uraemic Convulsions, 

Internal Hemorrhage, 

Cardiac Paralysis, 

Pyaemia, 

Cardiac Asthenia, 

Pulmonary Thrombus, 

Uraemia, 

Peritonitis—Pleurisy. 

Any or all of these today after the customary 
investigation might be classified under the Puer- 
peral State, whereas at that time they were ac- 


cepted without investigation and none were 
tabulated as puerperal. 


I will quote some more of the conclusions of 
the Massachusetts Committee: 

1. There have been many and varied improvements 
in the practice of obstetrics and therefore many causes 
for a real diminution in maternal mortality. 

2. No adequate cause or causes appear for poorer 
obstetrics and therefore no adequate causes for a 
doubling of maternal mortality in so short a period. 

3. There is far greater accuracy and detail in the 
collecting and tabulating of the official State Mor- 
tality Statistics and we believe herein lies adequate 
explanation for the statistical rather than the actual 
increase in mortality. 

4. That causes of death continue to be reported 
more and more accurately and in greater detail, and 
it will be several years at least before statistics become 
sufficiently stabilized to allow intelligent conclusions 
without multitudinous explanations of probable errors. 

5. The undersigned regret the readiness with which 
medical writers all over the country have been willing 
to concede inferiority of obstetrics in the United States 
merely because of foreign statistics gathered under 
unknown conditions. 

6. We believe the medical profession, in the inter- 
ests of truth and its own good name, should give the 
public the facts in regard to this use of statistics. 

We warn the profession in closing to take to heart 
this advice quoted from the Official Manual, namely, 
“The International List of the Causes of Death” makes 
no pretention of being a proper nomenclature of dis- 
eases or of including a scientific classification of dis- 
eases. 

When asked for a reason for the increase in 
the maternal mortality, the State Department 
of Health, among other things, said: 
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The chief causes for this deplorable condition are 
ignorance (among the rich and poor) and poverty.—At 
any rate, we can fairly say this: Some unfavorable 
factor is entering into the practice of obstetrics and 
affecting it at a rate which has not been overcome by 
the recognized improvement in medical education and 
practice.—May I repeat that the Department of Public 
Health has no indubitable proof that this, that, or the 
next cause is the dominant factor 
mortality of Massachusetts. 

So we must conclude that even the State De- 
partments of Health are in ignorance of the ap- 
parent rise in maternal mortality. But it is a 
thing that some of our friends in the Congress of 
the United States think they can remedy by 
legislation. 

Is the operation of Cesarean section a reason 
for the increase in maternal mortality? In look- 
ing over the rates from Massachusetts for Octo- 
ber, 1921, outside of Boston, of the 27 deaths in 
the puerperal state returned, 6 were due to cesar- 
ean section or its complications, which gives us a 
percentage of 22 for cesarean section among all 
other causes. In December of 1921, out of 25 
deaths returned, 4 were due to cesarean section. 
Far be it from me to condemn cesarean section 
when proper conditions demand it, but it will 
make no difference in regard to the operation 
even when it is done well, and in the hands of 
skillful men; there will always be more or less 
mortality. 

But even when the operation of Cesarean sec- 
tion is done by the most skillful surgeon and for 
just cause, there will be more or less maternal 
mortality. In other words, the operation of Ce- 
sarean section is not the absolutely safe operation 
that some surgeons would have us believe. It 
presents risks that every major abdominal opera- 
tion contains. Contrast for a moment the surgi- 
cal conditions of today and the surgical condi- 
tions in those years before the operation of Ce- 
sarean section was so common. 

In cases of deformed pelves in the olden days, 
the child, if delivered through natural channels, 
invariably died during the difficult process. To- 
day, the surgical risk is almost wholly assumed 
by the mother. Not that there fs a choice be- 
tween the mother and child, for if the child is 
alive at the time of operation, it will be born 
alive. But the mother, who is the patient, as- 
sumes, as every patient does who undergoes a ma- 
jor operation, the surgical risk. 

So that I think the matter of maternal mortal- 


in the maternal 
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ity in Cesarean sections deserves the profound at- 
tention of the medical profession. Taking the so- 
called maternal statistics of the United States 
as a basis for propaganda, various groups of peo- 
ple have demanded legislation as a means by 
which maternal mortality may be reduced, hence 
the Sheppard-Towner Law, and what is essen- 
tially a private medical problem has been made 
u governmental public problem. The conditions 
in the United States have been compared by the 
proponents with conditions in foreign countries. 


The proponents have used Italy, Russia, and 


ingland as examples of countries with low ma- 
ternal death rates. As to Russia, no trustworthy 
statistics have come out of Russia since 1915. As 
to Italy, there is no available information as to 
how their statistics are collected. But we do 
know something about England and Wales to 
which I have alluded above. But there is one 
point upon which the proponents of this so-called 
legislation are silent. 

Not one of these proponents has given any 
credit tu the cities and states of the United 
States which maternal death rates. 
These death rates can be found in the Census 
Report of 1919 in which it appears that Wiscon- 
sin, Connecticut and New York had lower rates 
than England and Wales, and Kentucky had a 
equal rate with England and Wales for 1919, to 
say nothing of the low maternal death rates in 
cities of over 100,000 like Fall River and New 
Haven. 


show low 


To the American investigators, the fact is 
borne in that the question is not a national one, 
but a local medical problem which can be solved 
best by local agencies working through local medi- 
cal organizations who are entirely acquainted 
with the local medical and social conditions of 
their respective localities. 

Before a congressional committee great stress 
was made of the work done in New York City in 
reducing maternal and infant mortality. No 
doubt good work has been done by New York 
City, but what are the conditions? It was sus- 
pected that the work on the hygiene of maternity 
and infant welfare in New York City was for 
the most part done among the foreign born 
women of New York and therefore was not a fair 
test. To substantiate this opinion I will quote to 
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you from the American Labor Legislation Review 
of March, 1921, wherein speaking of the need for 
protecting maternity and infancy, Jacob Sobel, 
M. D., Assistant Director of the Bureau of Child 
Hygiene, a strong advocate of the Sheppard- 
Towner act, New York City Department of 
Ilealth, makes this remarkable statement: 


Another suggestion I would make grows out of 
what appears to be a certain mis-direction of effort in 
combating infant mortality from congenital diseases. 
[ refer especially to the fact that most of the intensive 
studies of pre-natal care have been conducted among 
the Jewish and Italian population. Numerous studies 
carried on by the departments of health of the city 
and state of New York have shown that the infant 
death rate from congenital diseases is lower among 
the infants born of Russian, Austro-Hungarian 
(mostly Jewish) and Italian mothers than among the 
infants born of mothers of other nationalities, includ- 
ing native mothers. 


After a careful study of the Sheppard-Towner 
Law, I came to the conclusion that if the law was 
carried out, it would lead to the compulsory reg- 
istration of pregnant women. Here and there 
in the writings of the advocates of the Sheppard- 
Towner Act, there are statements and intima- 
tions that all women who accept the provisions of 
the law will be cardcatalogued and their puer- 
peral history, whatever it may be, will be recorded 
in the state archives. So that what was supposed 
among American women to be the most private 
and most sacred thing, namely, the cycle of ma- 
ternity, will under the law be a public matter. 
‘To most Americans this is abhorrent. 

That this is so, I will allow my readers to 
judge from the following quotation from Dr. 
Sobel’s article in the American Labor Legislation 
Review of March, 1921, wherein he says: 


Then there is need for more education of the public 
in the voluntary registration of pregnancy. And more 
education should be given to instructing the father, 
helping him to understand his responsibilities in the 
protection of health and life of his wife and baby 
beyond the mere payment for medical and nursing 
services. Along with this should go compulsory in- 
struction of expectant mothers on pre-natal care—all 
persons and institutions engaged for the delivery of 
women being required to furnish directions, either 
printed or approved by the state or local department 
of health, on how to safeguard their health during 
pregnancy. Along this iine the state of New York 
has made a step forward in mailing to all registered 
newly married couples a circular on pre-natal care. 


24 Central St. 
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THE VALUE OF PYELOGRAPHY BEFORE 
UNDERTAKING SURGICAL MEASURES 
FOR THE RELIEF OF THE MORE 
OBSCURE TYPES OF ABDOMINAL 
PAIN 
Vincent J. O’Conor, M. D. 

CHICAGO 


In presenting this series of cases I wish to 
emphasize to the general diagnostician the value 
of resorting to routine urological study for the 
completion of an accurate diagnosis in the more 
obscure abdominal and pelvic disorders. 

It is needless to state that individuals with 
pronounced urinary symptoms such as frequency, 
dysuria, hematuria or pyuria will demand a care- 
jul investigation of the urinary organs. On the 


Fig. 1._ Schematic outline of renal pelvis and 
calices. Cupping and position of the minor calix 
outlines are shown in black. 


other hand, many patients in whom lesions of the 
urinary tract exist have no typical symptoms 
referable to the functions of these organs. Not 
only are symptoms suggesting urinary disease 
absent but in this class of cases the urine is fre- 
quently normal both chemically and microscop- 
ically. 

To demonstrate that this type of diagnostic 
problem is not an unusual one I have selected 
for discussion twenty-eight hospital cases en- 
countered in the past eighteen months at the 
Washington Boulevard Hospital. 

All of these individuals were referred for 
urological study because the chronicity of the 
complaint or the obscurity of the trouble seemed 
to demand a most thorough investigation. The 
urological study, therefore, was only a procedure 
in the routine method of diagnosis. 


VINCENT J. O’CONOR 


The age of these patients ranged from seven- 
teen to forty-two years. 


Twenty-two were women and six were men. 


< A 


Fig. 2. Outline of renal pelvis as seen in flat 
plate when injected. The minor calices are shown 
in contrast to demonstrate the over-lapping effect. 
On the right is shown the outline of the kidney 
when rotated. 


Of the women six were, or had been married. 


Twelve of them were between seventeen and 


twenty-five years of age. 
Symptoms: All of the twenty-eight had some 
type of abdominal pain or discomfort. 


Location: Twelve had right upper abdominal 
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pain without radiation into the lumbar region or 
groin. 

Eight had pain or discomfort in the right 
upper abdomen associated with intermittent or 





Fig. 4. Normal left uretero-pyelogram. 


constant pain in the region of the right groin or 
pelvie region. 

Four of these eight complained of some dis- 
comfort in the right flank, but laid more em- 
phasis upon the abdominal localization. 

Four had pain solely in the right lower ab- 
domen without reference to the upper quadrant 
or flank. 

Two of these four had oecasional radiation of 
the pain into the right groin. 

Two had pain constantly in the left upper or 
mid-abdominal regions without radiation to the 
groin or flank. 

Two had pain more or less generalized over 
the mid-abdominal with intermittent 
radiation to the left lower abdomen or pelvic 


region 


region, 

Association of Pain: In none was there any 
association of pain with the act or time of urina- 
tion. 
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Three stated that there was a definite relief 
following defecation. In four others constipa- 
tion was said to aggravate the intensity of the 
pain. 

Nausea and “gas pains” were associated in- 
definitely with the pain in six instances. 

In three a distinct sensation of chilliness with- 
out pain was complained of. 

Two complained of pain from one to three 
hours after eating. 


In one case the pain was accentuated upon ex- 


ertion and there was a definite weakness of the 
limbs at this time. 
——_—— - - 

Palpable Masses: In nine instances a mass sug- 


Fig. 5. Stricture of the left ureter. Early signs 
of blunting of minor calices as result of back pres- 
sure. Picture made after repeated ureteral dilata- 
tions. 


gestive of the right kidney was palpable. Two 
of these masses were larger than a normal right 
kidney and in seven of the nine the range of mo- 
bility was from the sternal border above to below 
the right iliac crest. 

Urinalysis: Twenty of the twenty-eight cases 
were recorded as having a normal urinalysis on 
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one or repeated examinations. Six had record of 


from one to three pus cells per high power field. 
Three had nucleo-albumin present and one num- 
erous hyaline casts and epithelial cells. 

Previous operations: Twenty-one of the pa- 


Fig. 6. Dilatation of ureter above left uretero- 
vesical cyst. Picture made after destruction of ob- 
structing cyst wall. 


tients had been operated upon before coming 
under the present hospital observation. . In no 
instance had the operation relieved the complaint. 
Twelve had had one abdominal operation only; 
six had two abdominal operations; two had four 
and one five major operations. 

Character uf operations. 

Appendectomy alone—6 cases. 

Appendectomy and salpingectomy—S cases. 

Appendectomy, salpingectomy and uterine sus- 
pension—5 cases. 

Cholecystectomy and appendectomy—3 cases. 

Salpingectomy and uterine suspension—4 cases. 

Exploratory laparotomy with “release of ad- 
hesions”—3 cases. 

Cystoscopic data: In all but five cases the 
bladder appeared normal. In two there was a 
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definite edema surrounding one ureteral orifice 
associated with a hyperemia of the trigone. In 
two cases the trigone was markedly raised and 
edematous. In one case the left ureteral orifice 
was obscured by a cystic protusion of the left 
ureter into the bladder. This cystic area was 
about 3 cm. in diameter. It was necessary to 
destroy this cyst by fulguration with the Oudin 
current before the ureter could be explored. 

In three cases it was necessary to repeatedly 
dilate the ureters with bougies before a No. 5 F. 
catheter could be passed. 

Urological Diagnoses: 

Hydronephrosis—8 cases. 


Hydronephrosis, Ureteral stricture and Renal 





Fig. 7. Shadows in right renal region diagnosed 
as gall stones. Ureteral catheter in place after pass- 
ing ureteral stricture. 


Calculi—1 case. 

Ptoses of the kidney with angulation of the 
ureter—14 cases. 

Ureteral stricture without evidence of long 
standing back pressure—2 cases. 


Ureteral calceulus—2 cases. 
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Uretero-vesical cyst with dilation of the Ureter 
—l case. 
Treatment: Of the nine cases of hydronephro- 





~ 


Fig. 8. Same patient as Plate 7. Injection ot 
ureter showing hydro-uretero-nephrosis and identi- 
fication of the shadows as renal calculi. 
sis, five were nephrectomized with subsequent 
complete relief. 

Four refused operation or were lost sight of. 


Two cases of ptosis were relieved by nephro- 


pexy, the remainder being entirely or partially 


relieved by elastic belts and increase in obesity. 
Undoubtedly several of these will eventually de- 
mand a suspension of the kidney to obtain com- 
plete relief. 

Both 


pletely relieved by repeated dilatation. 


cases of ureteral stricture were com- 
Both cases of ureteral stone were relieved by 
the passage of the calculus after intra-vesical 
manipulation. 
The uretero-vesical cyst was destroyed by the 
Oudin spark and the patency of the ureter main- 


tained by subsequent dilatation with bougies. 


July, 1922 


CONCLUSIONS 

1. In Hydronephrosis the appendix is fre- 
quently sacrificed before the renal lesion is dis- 
covered, 

2. Extreme range of renal mobility is fre- 
quently the cause of right sided pain in adolescent 
females. 

3. A careful roentgenological and urological 
examination may establish the correct diagnosis 
in cases of obscure abdominal or pelvic pain or 
discomfort. 

4, Lesions of the upper urinary tract fre- 
quently exist without subjective or objective 
symptoms referrable to the urinary tract. Ure- 








Fig. 9. Right hydronephrosis. Three operations 
failed to relieve right-sided pain. Right nephrectomy 
with complete relief. 


tero-Pyelography is frequently the only method 
by which an accurate diagnosis can be made. In 
cases where a suspected nephroptosis or angula- 
tion of the ureter is suspected, this must be done 
with the patient both in the prone and erect 
positions. 


5. Too much unnecessary surgery is being 
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done by not considering the possibilities of renal 
or ureteral pathology when making a definite 








ee 





Fig. 10. Right nephroptosis with angulation of 
the ureter. Right nephropexy with complete relief 
of symptoms. 


diagnosis of the causes of abdominal or pelvic 
pain. 
30 North Michigan Ave. 





LEGISLATION AND ITS EFFECT ON 
THE MEDICAL PROFESSION* 


J. R. Neat, M. D., 


Chairman Legislative Committee, Illinois State Medical Society 


SPRINGFIELD, ILL. 


A paper on medical legislation might properly 
begin with an apology for interspersing it with a 
scientific program, but as court decisions are in 
many instances characterizing the Medical Pro- 
fession as a scientific “business” it is not amiss 
to be on guard relative to “business” matters. 

It is not surprising to see the optimistic apathy 
with which a majority of the medical profession 
view legislative matters, probably due to the fact 


*Read before Southern Illinois Medical Association, at Belle- 
ville, Nov. 3-4, 1921. 
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that the relative few that are active in keeping 
the “incompetent” from practicing medicine 
have, up to the present time, been more or less 
successful here in Illinois. 

We are rather more content to read in our 
medical journal the result of the medico legisla- 
tive matters than are we as county societies to be 
up and doing our best to guard the public health 
from the quack. It is quite unnecessary to in- 
form you that consister.t co-operation is woefully 
lacking in many districts. 

During the recent legislature when the grain 
market bills being considered over three 
thousand farmers came to Springfield to lobby 


were 


and endeavored to pass the measure in which they 


were interested. «Whenever matters pertaining 
to education are being considered hundreds of 
teachers flock to the state capitol and so on; I 
wonder if an appeal for a medical lobby was is- 
We, I fear, 
would be disappointed judging from the lack of 
help evidenced by many medical men. 


sued what response we could expect ? 


Through the efforts of the councilors of your 
State Medical Society, at a great personal sacri- 
fice, they were potent factors in defeating nearly 
forty bills in the recent Legislature that had a 
Learing on the Medical Practice Act. Many of 
these bills were innocuous, some impossible, but 
several vicious in the extreme. It is no secret 
that the chiropractor has a well organized, na- 
tional campaign with sufficient funds to enable 
them to permeate the legislation of the several 
states with an insiduous propaganda tremendous 
in its scope, endeavoring to get recognition be- 
yond their qualifications. 

The legislative committee of the State Society 
was in touch with the legislative situation of 
many states during the last winter and it is 
alarming to note the laws favorable to the “char- 
latan” that are being enacted. This is not wholly 
to be laid at the door of the legislator for he has 
been influenced and won by the champion of low 
standards of education mainly on account of the 
medical man’s lethargy. In man¢ instances dur- 
ing the last session of the legislature have reports 
heen received by your legislative committee that 
9 certain representative would oppose a certain 
vicious measure, and upon being interviewed at 
Springfield we found that he had decided that 
the proponents for certain vicious bills were cor- 
rect and the medical man was wrong—his deci- 
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sion being made only after the opponent to high 
medical standards had informed him thoroughly 
relative to the subject, and in tracing back we 
find that the physician in the district from 
whence the legislator came had merely told him 
the bill was a bad one and asked him to vote 
against it,—or in other words the doctor that 
had interviewed the representative or senator in 
his home town did not concern himself suffi- 
ciently with the importance of his task to seek 
all available information relative to the bill that 
was being considered, and merely relied on the 
intimate friendship that existed between the law 
maker and himself to carry the day; this is a 
most grievous error and frequently the vilest kind 
of laws are enacted, not on accpunt of the legis- 
lator being in favor of them but rather on ac- 
count of our tardiness in presenting the case to 
him sufficiently early for him to have some time 
to consider the matter. Medical men in many 
states are obsessed with this “sleeping sickness” 
from a legislative standpoint. 

In the State of Wisconsin during the last Leg- 
islature on account of the propaganda of the 
quacks a prominent piysician identified with the 
committee said: “We have about reached the 
point in Wisconsin where we are going to let the 
people have all the quacks they want.” This of 
course would be a dangerous precedent and un- 
doubtedly advocated because of the lack of proper 
organization against such evils by the medical 
profession. 

Most of the various “pseudo scientific” cults 
(and there are more than the proverbial fifty- 
seven varieties) attempted to have laws enacted 
giving them separate boards for examination. 
The osteopath, the chiropractor and the mechano- 
therapist endeavored to have such passed in the 
last general assembly of the State. 

Arkansas has such a condition of affairs that 
this is what a distinguished physician of their 
state said: “The constant influx of incompetent 
practitioners is made possible by our cumber- 
some, ill-advised and dangerous multiplicity of 
examining boards. We receive with open arms 
graduates from alleged medical schools who are 
not recognized nor allowed to practice in the 
very State from which they graduate. For the 
protection of the public the only remedy is a law 
requiring a uniform educational standard for all 
kinds and classes of doctors who expect to be al- 
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lowed to treat the sick. All should be required 
to pass the same examination in all fundamental 
sciences upon which the treatment of diseases 
must depend, leaving out the therapeutics of the 
various schools of medicine.” 

It may not seem believable but nevertheless the 
melancholy fact must be admitted that the pro- 
fession that is devoted to the relief and care of 
human ailments is the only one that will permit 
men without technical knowledge to ply their vo- 
cation with impunity. It is not conceivable that 
a man whose training was a six months’ corre- 
spondence course would be put in charge of a 
locomotive. It is equally inconceivable that a 
man with a few weeks’ reading in the laws would 
be admitted to the bar and entrusted with cases 
that might involve large financial interest. We 
do not believe therefore that the matter of pro- 
tecting the public health should have any less 
preliminary requirements, and that to have a 
low medical standard and be permitted by the 
Commonwealth to hold himself out as competent 
to treat the most complex piece of mechanism 
known,—the human body,—is certainly unwar- 
ranted and uncalled for. 

Shortly after the adjournment of the fifty- 
second general assembly the Supreme Court of 
Illinois, reversing the findings of the lower courts 
relative to the Medical Practice Act, declared the 
Act of 1917 under which we were operating to 
be unconstitutional. This, of course, calls for a 
remedy at the next Legislature. Shall we advo- 
cate and support a law for higher educational re- 
quirements that will adequately protect the peo- 
ple of Illinois? Your answer is obviously “yes.” 
Then how can it be accomplished? Shall we de- 
pend on a large medical lobby at Springfield? 
No, there is an easier and better plan; next 
spring new representatives are to be chosen in 
every district in the State and senators in many 
of them. The candidates for these honors should 
be interviewed relative to decent medical stand- 
ards, assuring them it is not a fight primarily af- 
fecting the doctors but an effort to protect the 
people from the incompetent practitioner. That 
this is not a physician’s fight against any cult but 
if they want to heal the sick let them know the 
human body and spend the same number hours 
in study as the physician,—then they can prac- 
tice any method of healing that they so desire. 

In the recent decision of the Supreme Court 
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of Ohio, in upholding the constitutionality of the 
Medical Practice Act of that State, it says: 
“Sick people sometimes grow desperate in their 
search for a cure, or their judgment becomes 
weakened, so that they fall an easy prey to the 
ingenious and varied devices of the pretended 
healer. We know that some people are prone to 
give more weight to a skillfully worded adver- 
tisement than to the advice of a competent physi- 
cian.” Further it says: “But obviously, as to 
these two major essentials of professional equip- 
ment,—the state should set its standards high, so 
as to abundantly protect the public from the mis- 
takes of ignorance, however well intentioned, 
from charlatanism, from professional quackery, 
however garbed in alluring advertisements, and 
from all those who would prostitute their profes- 
sion to a profiteering basis.” 

It is indeed unfortunate in matters concerning 
physicians that in many instances we are only 
aroused when we are individually wounded. This, 
of course, is a most selfish attitude and only on a 
par with the soldier that in the heat of the battle 
laid down his gun and refused to fight with the 
explanation that his bullet wouldn’t win the war. 

Public health is the very heart of public happi- 
ness. The constitutional guarantees of life, lib- 
erty, and the pursuit of happiness are of little 
avail, unless there be clearly implied therefrom 
the further guarantee of safeguarding the public 
health, in order that life, liberty and the pursuit 
of happiness shali be made practical and plenary. 





THE DOSE OF RADIUM* 


Heser Rosarts, M. D.,* 
BELLEVILLE, ILLINOIS 


The dose of radium is simply that dose which 
will produce the result desired by the radioist. 
This is likened to the dose of any medicament. 
It is quite certain the exact dose will never be 
foreknown. 

One doctor gives 20 grains of quinine in one 
dose, another prefers 5 grains, and the patients 
generally survive. One doctor will use 100 mgr. 
of radium and another 5 mgr., and the patients 
recover. Each of these medicaments is pre- 
scribed rather empirically. 

I saw Dr. Danlos of Paris, France, in 1903, 
treat a rodent ulcer with an unfiltered glass tube 


*Read before the Southern Illinois Medical Society, Nov. 3, 
1921. Belleville, Illinois. 
tAuthor died May 1, 1922. 
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containing 2 centigrams of radium bromid of 
100,000 activity (about 6 mgd. radium element). 
In the same year Dr. Lyster, in the Middlesex 
Hospital, London, was successfully treating ro- 
dent ulcers with finely powdered pitchblende 
from the mines of Joachimsthal, Bohemia. This 
pitchblende was mechanically obtained from 
uranium oxid ores. 

In 1904 I used radium with a lower radium 
element content than that used by Dr. Danlos. 
My series of articles entitled “Radium in Sur- 
gery” were published in the March and April 
(1904) issues of the Journal of Surgery and 
Gynecology. The editor, Dr. Lanphere, added a 
footnote as follows: “Three cases of inoperable 
cancer which I have seen are showing remark- 
able improvement under Dr. Roberts’ treatment 
with radium. One of the bladder has been en- 
tirely relieved of pain, has gained in weight; one 
of the uterus has had cessation of pain and hem- 
orrhage, with improved general condition; and 
one with retroperitoneal carcinoma following ex- 
cision of the cecum has been attended with re- 
duction from the size of a large orange to that 
of a small lemon, with a gain of 15 pounds in 
weight.” 

These cases were treated in January, February 
and March, 1904. The radium element used did 
not exceed 20 mgr., but the exposure exceeded 
2,000 mgr. hours. This was the first time radium 
was ever used in this class of cases. 

This practice represented pretty well the dose 
of radium at that time and for some time after. 
Then came another dose rather characteristic in 
our profession ; which was believed to be a coup 
de grace. The following is self-explanatory: 

As early as 1910 there were fifty physicians in 
the United States using radium. Radium was 
not, however, considered at that time on account 
of its element content, and there was much un- 
certainty as to its activity, and vet the success 
that followed its use was so encouraging that 
more than seven hundred doctors have joined the 
cult of radium therapeutist since 1910. These 
converts were made in the face of the baneful in- 
fluence of didactic gladiators, posing in transcen- 
dentalism—surpassing others; soused in egoism. 
Milton described Satan: “He above the rest, in 
shape and form, proudly eminent, stands like a 
tower.” Most of these “supermen” were profes- 
sors in surgery, and supinely played the harp 
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string which Simmons tuned for them in the 
Journal of the A. M. A. 

The first two books written on the subject of 
radium, one by myself entitled “Practical Ra- 
dium,” 1909; the other by Wickham and Degrais, 
Paris, 1910, entitled “Radium Therapy,” were 
severely criticised by the Simmonized journal. 
These are the reviewers’ concluding words: “The 
profession is tired of this stuff, and it is hoped 
there will be no more of it.” 
wilderness—we were in the haven; we had braced 
the storms with measureless dose, and the voice 


We were not in the 


of the afflicted was heard in approval. Later on 


came Rodman, now passed, traveling with the 
actuary of a life insurance company (Hoffman) 
for support, who would throw himself across the 
stage shouting, “Away with the humbuggery,” 
with Charley Mayo on the same stage voicing the 
ery of the trio, “It never cured cancer.” This 
was as late as 1914, and the same year the Sim- 
monized “caballing” made Rodman president of 
the American Medical Association. The presi- 
dent died, and with him hate of radium vanished. 

Now the supermen with their grandiose style 
are transfixed, and their apostacy is complete. 
Like Saul of Tarsus, they are thoroughly con- 
verted. We congratulate and felicitate them in 
their successful tumble. 

The foregoing may appear irrelevant, but it is 
bearing close to the dose of radium. 

Dr. Allen Pusey, emeritus professor of derma- 
tology in the Northwestern University, was a 
pioneer in the use of x-rays and radium. Three 
years ago I asked Dr. Pusey if he had made any 
change in his method of raying. “No,” he said, 
“for the cases I treat I see no reason to change 
my technic.” 

There is a similarity between the roentgen ray 
and the gamma ray, but they are not the same. 
In one particular they are no more alike than 
the red rays are like the violet. I refer to the 
wave length and frequency. It is the short wave 
of the gamma ray that gives it the advantage in 
penetration. The shorter the wave the greater 
are the interspaces in matter relatively. 

Professor Leonard B. Loeb has shown in the 
Journal of Radiology (July, 1921) that the ion- 
izing power of the gamma rays from 100 mgr. of 
radium element and the ionizing power of roent- 
gen rays from a Coolege tube is about equal when 
taken in a unit volume of tissue treated. Charles 
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E. Viol says an x-ray tube, to discharge rays 
equivalent to 1 gram of radium, would require a 
spark gap of 20 feet. G. Contremoulins, Paris, 
has obtained correct radiographs 262 feet from 
the x-ray machine, and this was done with a 
seven-inch spark and two milliamperes of cur- 
rent. 

All apparatus thus far contrived for measuring 
these wide variations of radiance at the thera- 
peutic end is a failure. Ionization is the ray ef- 
fect, and the number of rays absorbed determine 
the number of ions. This is the nature of the 
dese. Reaction occurs in the cells where the rays 
are absorbed. 

The dose of radium is now put forth with the 
claim of great exactness; but it is theoretical. 
The emanation needle is held high as the neces- 
The late Janeway extolled its 
worth over the plaque for simple mucocutaneous 
Others have rushed to the front vaunt- 
ing the superior virtue of the emanation. The 
fact is the emanation needle is a dying product 
hour by hour. It is impractical, for experience 
has shown in actual practice that radium must 
rather increase in radiance than diminish. Di- 
minishing dosage begets tolerance in malignant 
cells. Tolerance means stimulation and cell 
proliferation. At first the emanation is very 
destructive. A film is formed about the needle, 
which becomes a foreign substance in any tissue. 
This acts harmfully, 1, by adding a filtering 
crust, and 2, by leaving an irritating foreign sub- 
stance. 

The medical superintendent of the London 
Radium Institute, Mr. Hayward Pinch, says: 
“The emanation has no advantage over radium.” 
My card index reveals that nearly all physicians 
writing about the superiority of the emanation 
are those who have recently come into the fold of 
radioist, and their ability as advocates surpasses 
their clinical knowledge. I am in complete ac- 
cord with those using the emanation needle in 
deep therapy. Twenty-five thousand dollars to 
$50,000 is needed for an up-to-date emanation 
outfit. With $600 one can buy a plaque of 6 
mgr., that will do the lighter work ; and a $1,200 
plaque is sufficient for most surface diseases— 
rodents, epitheliomas, angiomas, mucocutaneous 
cancers, leukoplakia. Emanation needles should 
not be used in any of these cases. The dose is 
represented in these 6 and 12 mgr. radium ele- 


sary practice. 


cancers, 
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ment plaques, and the manner of using the 
plaque is the measure of the dose. 

Who would dare use an emanation needle in 
an angioma, or put an emanation needle in a 
parotid gland with the certainty of causing an 
intractable salivary ulcer, or a submaxillary or a 
tuberculous gland ? 

No one has been able to apply a fixed thera- 
peutic theory successfully to pathology. If this 
were true one could insure human flesh. Who in- 
sures his case? Radium is not a cureall. Diag- 
nosis is usually a hypothesis; so one should not 
rely too much on the type of disease for the 
dose. 

In every case judgment should be in evidence, 
and there should be some knowledge of the 
physics of radium, and also some experience. A 
doctor should add a little more to his knowledge 
of tumors and sores; and more about apastic 
anemia and toxemia as a sequela to radium. Pa- 
tients have died from disease induced by radiant 
matter. 

In treating internal diseases through the skin, 
filtration must be secured, and the skin also must 
be measured in the filtration. One must keep in 
mind that all rays decrease inversely with the 
square of the distance. The number of rays can, 
in a way, be estimated in the body. All rays pro- 
duce ions, and ions are estimated by the number 
cf rays—somewhat conjectural. We do not know 
just where all ions are produced—and never will 
know. 

Diseased cells die under a therapeutic dose of 
radium, while the normal cells activate. Cells 
are more resistant to the rays when in active 
neuclear division, but both normal and diseased 
cells can be arrested in their activity with radium 
There is no sharp line to determine this 
picture. The cells in one body do not function 
just like the cells in another body, and the tis- 
sves in the same body differ in their selective ac- 
tion to radium rays. 

Sarcomas yield more readily to irradiation 
than carcinoma; the tunica intima of vessels is 
affected before the other coats; the thyroid gland 
is very resistant to raying, but induced fibrosis 
occurs after long exposures; the seminiferous 
tubules, and graafian follicles are extremely sus- 
ceptible, and so is the spleen ; enlarged and ulcer- 
ated tonsils respond readily, whether engaged di- 
rect by soft beta rays or externally by hard 


rays. 
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gamma rays; radium rays in an early lenticular 
opacity will leave the eye in a better condition 
than an aphakic one; endometritis is preferably 
treated by radium ; normalcy of faulty endocrines 
has been observed after raying. 

In all cases the curative dose is the tolerant 
one. Radioparency, radiolucency, and radiopa- 
city of bone, cartilage, and tumor, when made 
identifiable on an x-ray plate, will aid the radio- 
ist in the application of his therapy. Leukopenia 
is induced by protracted irradiation, and apastic 
pernicious anemia is our inconstant toil. 

Look lightly upon foreign literature when 
seeking the dose of radium. The Freiberg teach- 
ing by Koenig and Friedrich is to use heroic 
doses, and the Hamburg school, headed by Albers 
Schonberg, are moderate in their radium therapy. 
Be fearful in the face of high-handed propa- 
ganda, which will again flood this country, and 
delete it from any source. 

Leave it to us, however, my fellows, to work 
out these problems. Let us not look across the 
seas for super guidance, but to our practical phy- 
sicians in these United States. 





THORACOSCOPY AND ITS PRACTICAL 
IMPORTANCE, ESPECIALLY IN SUR- 
GERY OF THE CHEST.* 


H. C. Jacoparus, M. D. 
STOCKHOLM, SWEDEN 


For the past ten years I have occupied myself 
with the endoscopy of the serous cavities, peri- 
toneum and pleurae. At first I was only inter- 
ested in the diagnostic advantages which could 
be gained by such a method. In a case of ascites, 
after taping and replacing by air, I could by 
endoscopy get a clear and perspicuous picture of 
the abdominal organs. There was thus no diffi- 
culty in the diagnosis of liver cirrhosis, ma- 
lignant tumor, Picks disease, liver syphilis, etc. 
Farther in carcinosis and tuberculosis peritonei I 
could indicate changes characteristic for these 
diseases. After performing the endoscopy and 
the laparoscopy to begin with only on patients 
with ascites I have in recent years to a larger 
extent also carried out examination on patients 
without ascites whereby the scope of the method 
has been considerably widened. I have further 
combined laparoscopy with simultaneous x-ray 
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examination of the abdominal organs with the 
air still left in the abdominal cavity. This later 
according to Long, Weber and others. These 
methods of examination compliment each other 
very successfully, especially with regard to the 
processes of disease in the liver and spleen and 
the formations of adhesions in the abdominal 
cavity. It is not yet possible to judge how great 
a value in practical respects these methods may 
attain. 

Without doubt the predominant interest by 
these endoscopies centers round the examination 
of the pleural cavities, the so-called thoracoscopy. 
With regard to the chest cavity we have, as we 
know, nothing corresponding to the test laparo- 
tomy of the abdominal cavity. Further the 
thoracoscopy is so simple a method that it can 
be performed without inconvenience in everv 
exudative pleurisy which is subject to a thoracen- 
tesis. The ocular examination of the pleural 
surfaces is in most cases relatively complete. In 
cases of s. c. idopatic pleurisy I have also suc- 
ceeded in most of them in finding distinct tuber- 
cular noduli. For the differential diagnosis be- 
tween tumors and pleurisy of other origin the 
thoracoscopy is of no small value. After some 
practice it is at least possible with some certainty 
to differentiate between tumor metastaces and 
tubercular changes. 
by test-exision under guidance of the thoraco- 
scope decide the nature of the pleurisy in the 
special case. Even solid intrathoracic tumors can 
be observed on thoracoscopy and their relations 
to neighboring organs, the lung, the thorax wall, 
etc, can be determined much clearer than by any 
other method. By this an evident practical use 
for an intended operation is gained as we will 
see further on. This is the principal use in 
major surgery. 

The second and from practical point of view 
most important field for the use of thoracoscopy 
are the surgical operations which can be per- 
formed directly under guidance of this method 
and which I will now describe. By thoracoscopy 
in pneumothorax treatment of lung tuberculosis 
a specially fine picture of existing string or mem- 
brane-like adhesions between lung and thorax 
wall is obtained. This caused me to try to work 
out a method under guidance of thoracoscopy to 
remove such adhesions impeding the treatment. 
It is a well known exeprience infffthe pheumo- 


In doubtful cases one can 
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thorax treatment of lung tuberculosis that a 
single string-shaped adhesion which attaches the 
lung to the thorax wall and thereby prevents a 
cavity to collapse can cause the failure of the 
whole treatment. A recently published paper by 
Gravesen from Prof. Saugmann’s sanatorium 
contains the following tables which prove the in- 
jurious result from these adhesions. 


1. Cases with complete pneumothorax without adhesions: 
3 to 13 years after being discharged 
Able to work 


Cases with complete pneumothorax but with 
extended adhesions: 


Able to work 


localized, 


Cases with incomplete pneumothorax with larger or smaller 
extended adhesions: 
Able 


The injurious influence of the adhesions is 
simply demonstrated by these tables, which also 
give the impressions of the frequency of these 
adhesions. I have here no time to enter into 
the different methods attempted by others to re- 
move such adhesions. I can only say that none 


of them has had any practical importance. 


As on thoracoscopy it was rather easy to ob- 
serve the above mentioned adhesions the thought 
was near at hand to cauterize such adhesions by 
introducing a galvanocautery through another 
puncture opening under guidance of the thoraco- 


scopy. The first attempts were made in 1913, 
and since then I have altogether performed 55 
such operations of which I will in a shortened 
form relate 50. The operation was further per- 
formed in 19 cases by Saugmann; of these his 
assistant Gravesen has published 16. Twelve cases 
have been published by Holmboe and further 20 
cases by Skargard et al., 6 by Somme, 6 by 
Betrup, 3 by Christoffersen, 2 by Dahlstedt. At 
the present moment certainly far more than 100 
operations have been performed. I will demon- 
strate the detailed technic on the screen. I near- 
ly always introduce the thoracoscope, which is 
done under local anesthestic, on the back side, a 
little higher up when the adhesions are at the 
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lung apex and lower down when they are in 
the lower part of the pleural cavity. 

But of more importance is the place to intro- 
duce the galvanocautery. Because in most cases 
the adhesions are situated upwards and laterally. 
I have mostly introduced the galvanocautery in 
the anterior axillary line. I introduce it still 
higher up in the axillary line for apex adhesions, 
and for diaphram adhesions in the lower part of 
the thorax wall. After having introduced the 
galvanocautery in the pleural cavity I arrive at 
the second and most difficult part of the opera- 
tion, namely the handling of the galvanocautery 
under guidance of the thoracoscope. It is for 
this you require most practice. It is neither 
always quite easy to find the galvanocautery it- 
self, and its directing and applying on the ad- 
hesion requires a certain experience. Generally 
I apply the platinum needle on the narrowest 
part of the adhesion. In the cases where a 
cavern in the lung exists just under the attach- 
ment of an adhesion I perform the cauterization 
as near the chest wall as possible. The pain of 
cauterization may be rather severe, but as a rule 
the pain is quite moderate, specially in case of 
small strings or membranes which are easily 
cauterized in a part of a minute. Thick, firm, 
sinewy adhesions offer sometimes a very strong 
resistance and I have now and then worked with 
them for one or two hours. In cauterization it 
is of great importance not to have too strong a 
glow on the galvanocautery, because otherwise 
a hemorrhage may arise. Only in one of my 
55 cases has a hemorrhage of 100-200 ccm. ap- 
peared and from other authors who have used 
the method only one single case is known by me 
where a really dangerous hemorrhage appeared 
probably caused by too strong glow, since no 
death caused by hemorrhage in these more than 
100 cases has occurred. It seems to me that 
we are entitled to consider this complication not 
to be of such importance that the operation ought 
to be abandoned in favorable cases. If a slight 
glow is used the danger ought to be relatively 
small. 

In an epicritic survey of the 50 cases which 
I published, I will at first consider the complica- 
tions which ensued a shorter or longer time after 
the operations. To begin with we have to con- 
sider the larger or smaller skin emphysemata, 
which originate at the puncture openings of the 
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chest. This complication may cause trouble a 
few days but disappears then and is of no con- 
sideration in the further development. But 
of greater importance are the pleuritic exu- 
dates which develop after the operation. I have 
in the following table arranged the different pos- 
sibilities which occurred in my cases. 

. Cases without exudate 

2. Cases with slight exudate 


. Cases with long-lasting exudate and fever 
. Cases with long-lasting exudate, accompanied by 


. Cases with exudate appearing first 1 to 8 months 
after operation 


The first group of cases has quite naturally 
developed very favorably. After a few days fever 
the patient has had the same temperature as be- 
fore operation. The same can be said about 
group 2 where we have a small exudate which 
does not reach above the pleura cupola. In one 
or two weeks it has disappeared without a trace. 
These pleurisies have therefore no influence on 
the clinical result and one is entitled to say that 
the operation in four out of five cases had had 
no unfavorable influence on the clinical course. 
The third group comprises four cases in which 
the exudate together with a higher temperature 
and apparent influence on the general condition 
has remained during 4-6 weeks. To judge from 
the whole an ordinary tubercular pleurisy was 
at hand. 


In the fourth group which also comprises four 
cases the pleurisy, developing after the operation, 
was at first of a serous nature and thus of the 


same character as in group 3. A tubercular 
empyema appeared after one or several months. 
In these cases the complication has had a very 
unfortunate influence, in that of these four cases 
three ended with death after one or two years, 
without doubt in no small degree caused by the 
weakened general condition through the chronic 
empyema. In the last group the condition has 
been good after the operation, but after a few 
months an exudate has appeared which in both 
cases turned to empyema. Both pgtients however 
improved so that the prospects for the future 
are tolerably good. If the cauterization had any- 
thing to do with the later appearing pleurisy 
it is, of course, impossible to decide with cer- 
tainty. An independent development of the 
empyema is according to my opinion probable. 
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In other statistics one finds by Gravesen in two 
cases empyema and in 4 cases serous pleurisy 
In Holmboe’s 12 cases there 


from his 16 cases. 
is one slight pleurisy and one severe acute pleur- 


isy and empyema with mixed infection, from 
which the patient died after 4-5 days. From 
above mentioned experiences taken altogether 
it is seen that the pleuritic exudate and empyema 
ure the most serious complications at this opera- 
tion. In my cases the total mortality is about 
6 per cent. but is not to be attributed to the 
operation altogether. On the other hand it is 
evident that this complication nevertheless is not 
of such importance that the use of the method 
ought to be excluded from suitable cases. 

I will now pass over to the credit side of the 
method and will in the following tables show the 
result in my operative cases. I have ranged the 
results in three groups, according to the position 
of the adhesions in the chest cavity. 

Number Complete or for In clinical Uncom- 

of collapse of the respect with plete 

Cases lung sufficient good results cauteri- 

for cauterization zation 

Jacobaeus— 
a. Apex adhesions. 1 
b. Lateral adhe- 

sions 33 § 10 


c. Diaphragm 
adhesions 


Gravesen, Saugman. 


. 


To begin with we have the apex adhesions. 
They are mostly short and technically difficult 
to reach with the galvanocautery. In the cauter- 
ization very often pains are felt on account of 
the proximity to the parietalis. In 4 cases out 
of 5 the operation has technically succeeded and 
also a clinically favorable result obtained. The 
second group, lateral adhesions, comprises the 
main part of the cases. In 32 of them the opera- 
tion technically succeeded and in all of them ex- 
cept two also a clinically favorable result was ob- 
tained. In these two an empyema with the above 
mentioned consequences has developed. 

In the third group, diaphram adhesions, the 
technical difficulties have been that the patient 
during the progress of the cauterization proper 
must hold his breath, because otherwise the ad- 
-hesion otherwise is in constant movement. It is 
an advantage that in such cases the cauterization 
is completely painless. In all the cases the opera- 
tion has technically been successful but only in 
one case has the clinical result been of value. 


July, 1922 


The lung has had extensive adhesions in the up- 
per part of the chest which it has not been pos- 
sible to remove by this method. The aim of the 
operation has been, in removing the diaphragm 
adhesions to get a better compression of the lung 
in the upper part of the chest cavity. This is 
according to my opinion only possible in excep- 
tional cases. 

The total sum of cases with clinically success- 
ful result is thus 35. Among the eleven cases 
in which only incomplete cauterization has taken 
place I have only in one had a severe protracted 
pleurisy. 

With regard to other authors Holmboe has in 
12 cases had 7 clinically successful results. In 
16 cases Gravesen had 9 technically successful 
and of these 7 bacilli-free ones. Two of the 
incompletely cauterized have taken a change for 
the worse through empyema and protracted fever. 
The probable cause seems to be an attempt to ex- 
tend the indications for operation by burning 
off rather extensive adhesions. It is thus in no 
wise unusual to come across cauterizations in sev- 
eral seances, each of a duration of one to two 
hours. It is evident that the danger of exudate 
in such cases must be rather great. 

If we thus summarize the result of these pub- 
lished 78 cases we find that in 55 of them, that 
is about 34 of all, this method has succeeded 
technically completely to remove the adhesions 
which prevented the complete collapse of the 
lung. Naturally the clinical result is not so fav- 
orable as only 49, that is 34 of the total sum 
have been symptom free. If we now return to 
the first table the practical result would be that 
in these cases of adhesions one can improve them 
in such a degree that the future prospects of 
health increase from 3314% and 11, 1%, re- 
spective to not less than 70, 2%. The mortality 
index would according to the same table from 
6624% and 86, 7%, respective to 23, 4%. 
Whether this in reality was so in the cases hither- 
to operated on I cannot say, partly because the 
time which has elapsed since the operation is 
too short and partly because patients have been 
sent to different sanatorias and their further 
progress has not been under observation. A 
rapid survey of the facts available now would 
give less favorable figures, since they point to a 
death index of between 30-40%, which, however, 
of course, has nothing to do with the operation 
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itself. Many factors surely enter into play. The 
most common appears to have been that the pa- 
tients were the poorer classes and therefore unable 
to get proper nursing. The adhesion cases are 
often more severe than those in which a complete 
collapse is obtained. 

Although it has not succeeded to get so good 
health percentage as in cases of simple, not com- 
plicated, pneumothorax without adhesions, this 
method ought to have a permanent value in, may- 
be a limited number, of pneumothorax cases with 
string or membrane-like adhesions. 

I will now give a description of some cases of 
intrathoracic tumors, where thoracoscopy was 
employed for the detailed diagnosis of tumors 
and afterwards in most of the cases an operation 
- was performed with the best results by Dr. Key. 

Case 1. A man, 23 years old. The last half year he 
had sometimes suffered from stitch in the left side and 
en account of this he was admitted to a hospital. On 
X-ray examination a very large tumor was found in 
the pleural cavity quite filling up its posterior part. 
From the experience of earlier cases pneumothorax 
was now established. We could at x-ray examination 
only see the tumor, not its connection to the lung. On 
thoracoscopy it was seen that the lung was lying rather 
free from the tumor, only quite slightly attached to the 
same on the anterior side. Besides the tumor was free 


upwards and laterally. Operation was recommended to 
the patient and Dr. Key removed the tumor by opera- 


tion Oct. 13, 1915. It was performed without insuf- 
flation apparatus and succeeded well. The proceedings 
afterwards were rather difficult but the patient has 
nevertheless since then been quite well. 

Case 2. A man 28 years old. More by accident an 
intrathoracic tumor was discovered. Pneumothorax 
was established and it was seen that the tumor was 
separated from the lung. On thoracoscopy a tumor, 
the size of a goose egg and with a broad stalk was im- 
mediately found in angulus costarum. 

Also this tumor was removed by Dr. Key, which was 
done quite easily. The tumors in both these cases were 
fibromyomata. 

Case 3. A woman, 28 years old. The patient got ill 
half a year before with cough and symptoms of bron- 
chitis. The respiration over the left lung downwards 
was weakened, fever set in and furtk - symptoms of 
exudative pleurisy. By x-rays examination it was dis- 
covered that this was caused by a tumor. The exudate 
was drawn off and replaced by air and thoracoscopy 
performed, and now a large solid tumor, tolerably free 
from the lung and the chest wall, was observed. The 
surface was smooth with several lines and a cysta the 
size of a bean. The pleural surfaces were a little red- 
dish with here and there greyish white deposits: it was 
impossible to decide whether they were fibrin or meta- 
stases- The exudate was hemorraghic and the exudate 
cells were microscopically found to be of an endothe- 
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lian type, thus pointing to malignant tumor. After 
rather long consideration we decided on an operation. 
Dr. Key performed this and it was rather difficult to 
remove the tumor, owing to the same at one place be- 
ing attached to the aorta. The patient was very ex- 
hausted after the operation but recovered quickly and 
is now, four years after the operation, in perfect health. 
As far as I know this is the first time that a tumor 
with hemorrhagic exudate, with all clinical symptoms 
of malignity, has been operated on with a lasting 
good result. The tumor was from a pathological- 
anatomical point of view very peculiar. The patholo- 
gists considered it to be xantosarcoma. 

Case 4. Woman 47 years old. This patient, who 
always before had been healthy, called on the doctor 
because of pains in the left shoulder and left arm. 
By x-ray examination a tumor was discovered, which 
filled up the whole of the plura cupola on the left side- 
I want to point out that of clinical symptoms not only 
the ordinary physical ones of the chest but also the 
Horner symptom complex, that is sympathetic paraly- 
sis of the diseased side, could be proved. Pneumo- 
thorax was induced, and the lung was seen as an ap- 
pendix of the tumor and seemed as such to continue 
downwards. The thoracoscopy confirmed that the 
tumor was situated intrapulmonary. Thoracotomy 
was also performed but, as was expected, the tumor 
was found to be inexstirpable because it had grown 
into the mediastinum. 

Case 5. Concerns a woman, 44 years of age, who 
was admitted to the hospital on account of a slight 
hemoptysis. On x-ray examination this formation 
was observed in the left lung. For the rest an ex- 
haustive examination gave a negative result and the 
conclusion was drawn that this was an isolated dis- 
ease in the lung, either tumor or tuberculosis, and the 
thought was directed on tumor diagnosis. 

Echinoccocus cysts do not exist here. Pneumotho- 
rax was induced and thoracoscopy also performed 
without any other result. Dr. Key removed the tumor 
which proved to be a solitary tubercle. The diagnos- 
tical mistake in this case was, however, fateful as 
a tubercular pleurisy with tubercular infection of the 
thorax wall ensued. The patient got worse and died 
in a short time. 

The interest in these cases centers naturally 
around the use of pneumothorax and thoraco- 
scopy for the local diagnosis of intrathoracic tu- 
mors. In cases of pleuritic exudate Brauer in 
Hamburg has shown that on x-ray examina- 
tion after the drawing off of the exudate and its 
replacement by air, more beautify) pictures of 
existing tumors are obtained than when the exu- 
date remains. The above related cases mark only 
the further development of this observation since 
here pneumothorax has been established in cases 
without exudate which then have been subject 
to x-ray examination and thoracoscopy. In our 
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summary Key and I have arrived at the follow- 
ing results: 

1. For the diagnosis and localization of 
pleural and lung tumors, it is of great importance 
to make an x-ray examination before as well as 
after the induction of pneumothorax. By mak- 
ing an x-ray examination after the induction of 
pneumothorax valuable information is obtained, 
which completes that already obtained by the 
x-ray examination made before the induction of 
pneumothorax. 

2. By thoracoscopic examination valuable in- 
formation is obtained for the diagnosis and local- 
ization of pleural and lung tumors, which suc- 
cessfully completes the result of x-ray examina- 
tion. 

3. If there is no opportunity of using a pres- 
sure difference apparatus, it might be advan- 
tageous to induce pneumothorax previous to the 
operation in the pleural cavity. 

4. If pressure difference apparatus be em- 
ployed, then pneumothorax for the thorascopic ex- 
amination ought to be induced as shortly before 
the operation as possible, in order that the in- 
flation of the lung after the operation may not 
be rendered more difficult or impossible. 

5. If the lung is inflated after the operation, 
more favorable conditions for the course of heal- 
ing are eventually obtained. 





INTRANASAL INJECTION OF ALCOHOL 
IN THE TREATMENT OF HYPER- 
ESTHETIC RHINITIS AND SOME 
OF THE NASAL NEUROSES* 

Orro J. Strerx, M. D., 

CHICAGO 


In considering the treatment of any disorder 
one can approach the subject from several angles. 
In the case of the neuralgias of the head this ap- 
proach can be in the form of a direct attack upon 
the nerves involved, either by injecting them or 
hy a surgical resection. With the vasomotor dis- 
turbances of the nose one can approach the sub- 
ject in a like manner, although it is essential at 
all times, as it is in neuralgic cases, to give due 
importance to individual susceptibility or sensi- 
tization, causation and differentiation. Know- 
ing the cause and removing it or correcting the 
patient's susceptibility may be sufficient to relieve 


*Read before the Chicago Laryngological and Otological So- 
ciety, April 3, 1922. 
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him of his trouble. While this may be done in 
some cases the difficulties surrounding these 
methods are much greater than would appear 
from the many excellent articles that have been 
published of late years on sensitization and de- 
ficient metabolism and the favorable results are 
far from what the alluring but grossly misleading 
advertisements from over zealous manufacturers 
would have one believe. 

It is assumed that a searching survey of the 
nasal chambers in every instance should precede 
any radical method of treatment. Therefore, 
shrinking of the tissues and anesthetization to 
permit inspection with the Holmes electroscope, 
plus transillumination or rhoentgengrams is good 


practice. A suppurating cell, hyperplastic sinus,” 


a sharp spur, an ulceration, an adhesion, any of 
these may enter into the etiology of nasal neu- 
roses. It may require a cutaneous test to differ- 
entiate them from true “hay fever.” 

In my first presentation of this subject, which 
was in a paper read before the American Academy 
of Ophthalmology and Otolaryngology in 1907, I 
proposed a method of treating these disorders by 
a direct attack upon the intranasal nerves. This 
work was commenced in 1906 following the sug- 
gestion of Schlosser in the treatment of neuralgia 
and of Killian for anesthetic purpose. I am not 
aware of this method of treatment having been 
employed for these neuroses prior to this time. 
Although, as I just said, it was being used for 
the relief of painful impressions both local and 
reflex in character. Since my introduction of 
this method of treatment I have persistently fol- 
lowed its principles in the greater number of 
cases of this class. I have also presented several 
udditional papers on the same subject (the Sec- 
tion of Laryngology & Otology, A. M. A., Chi- 
cago, June, 1908; Interstate Medical Journal. 
Vol. 17, No. 7, 1910; Reference Hand Book of 
the Medical Sciences), and have instructed nu- 
merous physicians in the technic and who are 
using the method right along. Any changes from 
the original in instrumentation, method of ap- 
proach, selection of cases, results, complications 
and the like that may have occurred since this 
work was first presented I will reserve for discus- 
sion until the latter part of my paper. 

It is a well recognized fact that the great 
fifth nerve and its intimate connections with the 
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sympathetic and motor nerve systems plays an 
important role in a variety of disturbances aris- 
ing as a result of its stimulation or irritation 
whether this takes place from within or from 
without. The immense area of its peripheral 
distribution to the mucous membranes of the 
nose, throat and eyes subjects it readily to out- 
ward influences, such as may act as irritants or 
excitants that in turn create reflex manifesta- 
tions that can be grouped into various symptoms 
complex. It is not necessary to enter into a 
descriptive recital.of the anatomy of the fifth 
nerve, but sufficient should be said to show how 
these reflexes may occur. Its sensory root is said 
to anastomose with all motor nuclei, with the 
exception of the sixth nerve, coming from the 
medulla. In addition the fifth nerve receives 


sympathetic fibers from both the carotid and 
cavernous plexus, the latter going to the ophthal- 
malic division and its branches and possesses 
vasomotor function. The sympathetic fibers from 
the carotid plexus enter into the makeup of the 
sphenopalatine ganglion (Meckel) as the large 
deep petrosal nerve. Motor fibers from the facial 


nerve also enter into this makeup through the 
large superficial petrosal nerve. These two 
petrosals, transmitting motor and vasomotor im- 
pulses as well as sensory and perhaps secretory 
impulses, unite under the name of the vidian 
nerve. 

The sensory element of this (Meckel) ganglion 
is derived from two sphenopalatine nerves 
branching off from the superior maxillary or 
second root and with that of the nasal derived 
from the ophthalmic or first root constitute the 
sensory source of the nasal membranes. As the 
different fibers leave the ganglionic area for dis- 
tribution to the membrane lining the nasal 
chambers and accesosry sinuses they convey all 
the impulses that go to make up the complexion 
of the ganglion, namely, sensory, secretomotor, 
vasodilator, vasoconstrictor and probably trophic. 
In this way we can account for the tickling and 
itching sensation in and about the nose, eyes, 
throat and roof of mouth ; the sneezing, the stuffi- 
ness, the flow of serum, mucus and lachrymal 
fluid and the respiratory embarrassment, all the 
result of stimulation or irritation of these periph- 
eral nerves. I do not think it possible for me 
to enter into any discussion on the intricate 
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physiologic activities of this ganglionic area be- 
cause the subject is so complex and so beset with 
unsolved problems that much is as yet specula- 
tive. Just why after an irritation of these nerves 
there should follow in one instance pain, in 
another reflex asthma, in another rhinorrhea, in 
another the so-called hay fever syndrome is a 
physiologic-anatomie study that is not within 
my province at this time, but it nevertheless 
opens up an immense field for speculation and 
investigation. One might formulate a law just 
as Semon did regarding the paralyzing effects of 
the recurrent laryngeal nerve in which the ab- 
ductor fibets take precedent to the adductors. 
For the purpose of simplifying the understand- 
ing of this method of treatment it is usual for 
me to divide the distribution of the intranasal 
nerve supply into two main divisions, the an- 
terior and posterior. The anterior division is the 
nasal nerve, sometimes called ethmoidal. It is 
one of the three large branches of the ophthalmic 
root. The other two branches are the frontal and 
lachrymal. The frontal being the main branch 
terminates as the supraorbital and supplies the 
upper eye lid, brow, forehead and temples. The 
lachrymal supplies the lachrymal gland and the 
upper lid. The nasal nerve branches off from the 
ophthalmic root near the sphenoidal fissure. It 
passes across the upper part of the orbit diag- 
onally forward from the outer to the inner side 
to pass through the anterior ethmoidal foramen 
into the ethmoid cells and after giving a branch 
to the frontal sinus it leaves the ethmoid and 
enters the cranial cavity at the outer border of 
the cribriform plate; it then passes forward to a 
slit at the base of the crista galli which it enters 
emerging into the anterior-superior angle of the 
nasal attic chamber about a millimeter or two 
lateral to the septal articualtion. This is the 
location of election for reaching the nerve in- 
tranasally for the purpose of blocking. After it 
enters the nose a septal and external branch are 
given off. These branches supply the anterior 
part of the nasal chamber, also the ala, bridge, 
tip of nose, brow and forehead. The posterior 
division are branches arising from the spheno- 
palatine ganglionic area. Through these various 
branches the posterior nasal chamber and all ac- 
cessory sinuses excepting the frontal, are sup- 
plied. Filaments are also distributed to orbit, 
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palate, nasopharynx, mesopharynx, eustachian 
tube, ete. 

One of the reasons why certain patients are 
afforded only partial or no relief from their nasal 
neurosis after they have had spurs removed, sep- 
tum straightened, turbinals cauterized and sin- 
uses irrigated, is because only a few of the many 
different nerve filaments have been reached by 
such procedures. It is well enough to correct 
such gross irregularities if the symptoms are 
localized, but where the irritation is of wider dis- 
tribution then in addition or separately the area 
at the point of nerve entrance into the nose 
should be blocked. The method of doing this is 
as follows: For the purpose of injecting the an- 
terior division of the nerve a straight steel needle 
of about a 22 to 24 gauge and 9 em. long with 
a slip joint to securely fit an all glass syringe is 
used. This fitting has a marker on it indicating 
the side of the bevel at the other or pointed end. 
This point should be sharp, but at the same time 
of short bevel in order to lessen the possibility of 
fluid escaping. As the point of the needle is only 
introduced to a depth of about a mm. the bevel 
should not be any longer than this. After previ- 
ously preparing the field for injection by shrink- 
ing and anesthetizing with a solution of cocaine 
and adrenalin, the straight needle is fixed to the 
syringe containing the alcohol in such a manner 
as to show by the indicator on the slip joint that 
the bevel point is directed forward, and the in- 
strument so prepared is carried to the foramen 
by following closely the septal wall until the vault 
is reached, a distance of about 5 to 514 cm. from 
the nasal crest ; then the point is carried slightly 
outward as the slit through which the nerve 
enters is about 1 to 2 mm. lateral to the septum. 
If properly placed the point of the needle can be 
felt entering the opening. No force is necessary. 
On some occasions I have felt the needle entering 
the opening for some considerable distance, al- 
though this is not necessary or advisable. It is 
sufficient that the bevel of the point is buried in 
the foramen so that no fluid escapes into the nos- 
tril. The neighboring nostril is injected in like 
manner. Variations in the depth of the floor of 
the frontal sinus in only a few rare instances 
change the location of the foramen sufficiently to 
warrant more than mentioning. Very high de- 
flections and old fractures offer the greatest 
obstacle to accuracy. To overcome this I use a 
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very fine and somewhat flexible needle that will 
pass around the obstruction. The easiest technic 
is to hug the septum and follow directly beneath 
the nasal bone. The external branch of the nasal 
nerve lies in a groove or at times a tunnel in this 
bone. This branch is of less importance than the 
inner one, but both are secured at the orifice of 
the foramen. The distances are slightly altered 
by age and types of heads. That is to say in 
young children a shorter and finer needle should 
be used. The needle used for injecting the pos- 
terior division is 10 cm. long, 16 to 18 gauge, 
with slip joint and indicator showing the location 
of the bevel at the point. This point is sharp and 
of short bevel and bends at about a right angle 
from its shaft for a distance of about 10 mm. 
For the very wide nostrils and deeply located 
fossa a bend of 15 mm. is used and in like man- 
ner one of 7 mm. for closely fitting turbinal and 
septum. After preliminary cocainization and 
thorough shrinking of the tissues carry the 
curved end of the needle to the posterior nostril, 
hook it gently around the tip of the middle tur- 
binate and at a point where this body arises from 
the lateral wall will be found the foramen of the 
sphenomaxillary fossa. Introduction of the 
needle point into the membrane covering the 
foramen will reach the nerves emerging there- 
from. If the point of the needle is carried three 
or four milimeters posterior to the first position 
and then forced laterally through the membrane 
a more accurate penetration of the ganglion is 
possible and with less chance of injuring any 
vessels. A forward projecting sphenoid or ptery- 
goid process may make this difficult as Sluder has 
pointed out. 

In injecting the posterior group of nerves I 
advise selecting the region of the sphenopalatine 
foramen as the point of election in which to in- 
troduce the curved needle point. It is true that 
the nerves leaving the sphenomaxillary fossa do 
not all make their exit at the foramen, only the 
posterior superior nasal lateralis, that supplies 
the correspondingly named membrane, and the 
nasopalatine nerve that supplies the vault and 
septum. The others leave by other exits to enter 
canals that lead to all the neighboring parts. 
But one must not lose sight of what the histology 
of the gland teaches; namely, that many of the 
sensory fibers from the second root do not even 
enter into the complexion of the gland structure 
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but pass directly on to the nasal chamber and 
adnexa. It is to be remembered that the gang- 
lion usually lies directly against or at least very 
close to the foramen and can be reached in part 
at least by proper placement of the needle point. 
But aside from this an injection at the foramen 
reaches those nerves supplying that part of the 
nasal membrane where most of the protein sub- 
stance is likely to be found. Probably it is neces- 
sary in some cases, as Sluder has said, that in 
order to reach the ganglion itself and thereby 
effect a desensitization of all functional elements 
contained in the fossa, the straight needle intro- 
duced trans middle turbinal posterior tip be 
used ; but in the type of cases under discussion I 
believe the curved needle is preferable and fully 
satisfactory. 
has been that only a few of this class of cases 


As a matter of fact my experience 


require the posterior injection especially where an 
accurate anterior injection has been negotiated, 
and provided the treatment is instituted early. 
When one is satisfied the needle does not ac- 
curately enter the desired place another attempt 
should be made in a few days, or where the bene- 
fits are only partial after anterior injection a 
posterior injection may be added. The relief is 
usually for the season in hay fever cases. In 
simple hydrorrhea, spasmodic coryza and nasal 
reflex asthma, it usually acts instantly. 

Alcohol is a most suitable substance for injec- 
tion because it is sterile, non toxic and non corro- 
sive: It has been used extensively for the purpose 
of injecting nerve tissue and it records no par- 
ticular untoward results. Its action on nerve 
substance is a disorganization of its cell elements 
causing some hardening but no necrosis. Otto 
May’s investigations on the changes that take 
place in ganglionic cells and nerve fibers by 
aleohol (British Medical Journal, Aug., 1922) 
show the nerve fibers to be much easier affected 
than the cells. The functional activity of the 
nerve is restored to normal within a variable 
period as is shown by the necessity for reinject- 
ing each season in the seasonal cases. The more 
exact the injections are made the more effective 
and lasting are the results. Infiltration of the 
membrane in the neighborhood of the foramen is 
far less effective but one does secure some im- 
munity. Like any similar injection a careful 
sterilization of instruments and field and a slow 
introduction of the fluid is essential to best re- 


R, L. FISHER 


sults. Originally I used absolute alcohol but 
found this more painful than a 75 per cent dilu- 
tion with fresh sterile water that I now use. 
About 10 minums is used for each injection. If 
the nerve is properly located a sharp pain radi- 
ating in the direction of the nerve distribution is 
immediately experienced on introduction of the 
fluid. This may last for some time unless anti- 
cipated by a previous hypodermic of morphin and 
atropine. When the procedure is carried out 
carefully and accurately in otherwise normal 
individuals there should be no serious or damag- 
ing results following. Sometimes a prolonged 
pain follows the injection, particularly when sev- 
eral areas have been entered or where the alcohol 
may have entered the cranial cavity and irritated 
the meninges; but this can be combated with 
morphin. Where an infiltration results instead 
of a block a temporary anosmia may follow the 
anterior injection. Sluder records one instance 
of abducens paralysis of temporary duration fol- 
lowing his posterior method. Serious bleeding 
has never occurred with me when the curved 
needle was used. Most of the sufferers are 
nervous, with little self-control, and often restless. 

In such patients the nasal membrane during 
an attack is exquisitively sensitive, so much so 
that even psychic impressions are sufficient to 
For this 


excite vasomotor and secretory activity. 
reason it is best to administer morphin and atro- 
pine prior to the treatment and a tablet contain- 
ing a small dose of codein and caffein at inter- 
vals of a few hours following. 

30 N. Michigan Ave. 





AN OMENTAL CAP OVER 
APPENDIX* 
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AN ACUTE 


This case is presented on account of an unusual 
pathological feature. It is not at all uncommon 
to find the omentum wrapped around an acute 
appendix nor is it a rarity to find an abscess or 
other pathological exudates covered by the 
omentum; but a case like this points out an 
interesting proof of the pathogenesis of the 
omental graft. That this question needs discus- 


*From the Surgical Clinic of Dr. Carl Beck. 
tRead before the North Chicago Hospital Clinical Society. 
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sion and that every case bearing upon this 
pathological feature which is observed clinically 
by competent pathologists, ought to be reported, 
is certain. Even such a well informed authority 
as Hetzler in his latest book (writing on this 
point) says: 

Causes of the Migration of the Omentum: So 
marked is the tendency of the omentum to appear 
at the site of infection that observers have been 
enthused into the use of poetic expression thereon. 
Morrison referred to it as the ‘policeman of tHe 
abdomen.’ This, like most pcetic flights, may bear 
truth without, however, carrying an explanation. 

The answer to the question why the omentum 
seeks the site of infection is not easy. But little 
has been written on this point worthy of record. 
Adami complains of the paucity of the literature. Since 
that date a number of papers have appeared which 
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tioning the father we were told that the boy had been 
complaining of abdominal cramps for the past two 
months. They occurred about two hours after 
meals—lasted a half hour and then subsided. There 
was no history of nausea or vomiting. His tem- 
perature was 100.8, pulse 140 and his white blood 
count was 20,000. There was a rigidity of the right 
rectus muscle and very light palpation made the 
boy cry out with pain. The next morning he was 
free from pain, his temperature and pulse were 98.6 
and 80 respectively and his white blood count was 
still 20,000. 

3. Operative Findings: On opening the ab- 
domen we fcund an acute appendix about 3% inches 
in length. There was an area of constriction about 
an inch from its base and the appendix was twisted 
on itself at this point. It seemed entirely free from 
adhesions, but the tip was not visible. We clamped 
the appendix just above the base in the usual man- 
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Fic. 1. 
_ The omentum covering the 
tip of the appendix like a 


present some speculations on this subject. Fisher (not 
this writer by the way) believes that peristalsis ac- 
counts for the movements of the omentum. When 
inflammation hampers the movements of the in- 
testine the more actively moving peristalsis in the 
noninflamed areas moves the omentum toward the 
affected part. Dickinson ascribes its movement to 
the pumping action of respiration and to peristalsis. 
Adami observed that in those bedfast, long the 
victims of disease, the omenta are often dislodged 
to the region of the colon or above. Gravity and 
peristalsis may play a role here, but the conditions 
are wholly different from those which obtain when 
there is a movement toward a focus of reaction. 
My own studies, while suggestive, are inconclusive. 
The best that can be done is to trace a similarity 
of it to that of leucocytes. (Hetzler.) 

2. History: Master Leo E., aged 9 years, was 
admitted into the hospital the morning of March 9, 
1922. He was suffering from severe abdominal pain 
localized in the region of McBurney’s point. On ques- 


Fic. 2. 

Same after the omentum had been removed, 
Note the pocket-like devression in the omen- 
cap. tum and the gangrenous condition of the distal 
third of the appendix. 


ner, thinking that the tip was bound down under 
the cecum, We then grasped the appendix with 
another forcep about its middle and lifted it up 
very lightly and easily, the omentum coming with 
it. The omentum was wrapped over and around 
the tip similar to a thimble on the end of a finger. 
The tip was actually imbedded in the omental tissue 
and firmly adherent to it. The portion of the omen- 
tum was removed with the appendix. We slit open 
this thimble like portion of the omentum and 
stripped the appendix from it. The tip was found 
to be almost gangrenous and covered with a sticky 
exudate that had acted as a cement binding the 
omentum to it. The photographs illustrate the ap- 
pendix covered by the omentum and both after the 
latter was separated. (See Figures 1 and 2 respec- 
tively.) 
CONCLUSION 

The question. that arose was: Why should 
only the tip become involved in this process and 
why not the whole appendix? Our conclusion 
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was that the appendix moved towards the omen- 
tum rather than vice versa. This is contrary to 
the views of some investigators but it seemed 
more plausible to us after careful consideration. 

It is claimed by some that the omentum can 
move about in the abdomen, ascribing that move- 
ment to the action of the muscle-fibers in the 
blood vessels. Others believe peristalsis accounts 
for the movement, still others trace a similarity 
of its conduct to that of the polymorphonuclear 
-acocyte. They say that the vessels of the 
vmentum as well as the vessels of the diseased 
appendix respond by pouring out a serous and 
cellular exudate. The meshwork of the omentwu 
thus contains large numbers of leucocytes and 
these cells responding to some physiochemical 
stimulation migrate to the diseased appendix 
carrying with them the omentum. This seems 
hardly plausible. We know that leucocytes are 
rushed to a site in response to an injury. We also 
know that they pass through vessel walls but it 
seems impossible that they are capable of migrat- 
ing to some distant area of inflammation and be- 
sides carrying with them the omentum. 

It is claimed that the muscular structure of 
the appendix is so rudimentary that its power 
of contraction is very insignificant; that there 
is movement in the appendix is demonstrated 
every day during fluorescent screen observations. 
Also one may observe that the appendix when 
freshly cut and placed on the palm of the hand, 
curls up like a worm and moves about. It seems 
that the acute process of inflammation excites 
considerable muscular contraction with accom- 
panying pain. On the surface a plastic exudate 
is formed which adheres to anything in the 
neighborhood and if, perchance, the omentum 
is near the appendix, it draws the omentum 
around itself like a cap. 

Thus we see the pathological fact, the seek- 
ing of the inflamed portion to wall itself off and 
to heal inflammatory changes by adhesions. It 
would be impossible that the omentum should 
encircle spontaneously such a structure as the 
appendix in a spiral way; but it is most certain 
that the appendix once catching hold of the 
omentum drew it around its tip in the fashion 
described. 

2551 N. Clark Street. 
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XIPHOIDITIS* 


JosEPH K. Narat, M.D. 
CHICAGO 


The following case is an illustration of a dis- 
ease which as far as I know has not been 
described in any literature. 

A man 36 years of age, Jewish nationality, 
owner of a fruit store, uses tobacco moderately, 
no alcohol. The patient is constipated. Appe- 
tite and sleep are fair. No history of venereal 
diseases. The present complaints began two 
years ago. The patient complains of pains in the 
epigastrium which are sometimes of such a 
severity, that he is unable to work. They appear 
also during the night; and before and after 
meals. Sour food makes the pain worse. There 
is no belching; the stools never look tar-like. 
The complaint suggests gastric disturbance, but 
the patient has been treated during the last two 
years by many physicians without any relief. 
Dr. Sippy’s diet failed to do any good, other 
methods of treatment were also without results, 
which treatment, however, when used in cases of 
stomach diseases gave good results. An opera- 
tion has been advised by two physicians, but 
patient has not submitted. 

The physical examination revealed a marked 
tenderness exactly over the xiphoid process; no 
other area surrounding this point was sensitive 
to pressure. This symptom suggested a diagnosis 
of inflammation of the xiphoid process, The 
diagnosis was corroborated by a negative result 
of the examination of the stomach contents and 
by the fluoroscopic and radiographic examina- 
tions. Sodium salicylate was administered, 9 
grams to 180 cc. of water, 2 teaspoonsful t. i. d. 
The patient was not given any special directions 
as to the diet intentionally. The pains disap- 
peared within a few days, and patient was able 
to resume his work. There has been no more 
medicine given since, which was 5 months ago, 
and he feels well, regardless of the fact that he 
does not keep to any special diet. He has gained 
4 pounds, after having lost 11 pounds before he 
took the salicylates. 

In the last few years I have observed 11 
similar cases of inflammation of the xiphoid 
process. The suitable name would probably be 
xiphoiditis. All the patients complained of pains 
; “Presented at the physicians meeting at the Augustana Hos- 


ital, Feb. 5, 1922, and at the Norwegian-American Hospital, 
eb. 17, 1922. 
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in the epigastrium, sometimes before and some- 
times after meals. In all the cases the physical 
examination revealed a tenderness over the 
xiphoid process. The chemical and radiographic 
examinations were negative. Six cases have been 
treated successfully with salicylates; in 5 cases 
it was necessary to remove the xiphoid process 
under local anesthesia. The microscopic exam- 
ination showed evidences of chronic periostitis. 

It should not be forgotten that ulcer of the 
stomach or duedenum, cholecystitis, gallstones, 
adhesions in the epigastrium and many other 
pathological conditions frequently cause a ten- 
derness over the xiphoid process, probably be- 
cause of the irritation of the nerves in this 
region. The point I wish to emphasize is, that 
the inflammation of the xiphoid process which 
is not caused by any of the above mentioned dis- 
eases exists, and that it can be cured either by 
drugs or by the removal of the diseased bone, 
without any special diet or a laparotomy. 

The differential diagnosis can be made by 
characteristic tenderness over the xiphoid process 
combined with the negative results of the exam- 
ination of the organs located in the epigastrium. 

1518 W. Chicago Ave. 





WHAT SHALL WE DO TO BE SAVED— 


PROFESSIONALLY ?* 
C. W. Liturr, M.D. 


EAST ST. LOUIS, ILL. 


The traditions of the medical profession estab- 
lish it as an organization of the highest ideals. 
It has ever stood for the betterment of the 


human race. It has encouraged the moral and 
intellectual qualities, and has constantly pointed 
out the means by which better health and longer 
life might be secured. It has never been mer- 
cenary, but has given freely of its time and best 
energies for the relief of the sick and suffering. 
Its members have sacrificed their hopes and 
ambitions to secure for thei: fellowmen freedom 
from the blight of infectious disease, and numer- 
ous instances of a sacrifice of life itself may be 
cited to sustain the claim of its unselfish devo- 
tion to the cause of humanity. 

Measured by the standard of the average man, 
that is, by the measure of dollars and cents, the 
medical profession is not a success. And yet 


*Read at the 47th Annual Meeting of the Southern Illinois 
Medical Association, Belleville, November 4, 1921. 
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who among us would care to exchange our sense 
of power over the worst enemies of mankind 
for the mere wealth of the money grabber? I 
am confident that were the energies of the med- 
ical profession, now spent in useful, humani- 
tarian service, diverted into the commercial field, 
the medical profession would be the richest 
people on earth. Indeed, it would soon own the 
earth, and the present millionaires would be 
the servants, the toilers. The medical profes- 
sion can well boast the proud distinction of 
having for ages the greatest minds, and its 
achievements under the most trying conditions 
are ample proof of this. 

It would not be possible to refer to all that 
medicine has done for the human race in the 
short time at my disposal, but a brief reference 
to some of the more prominent features of this 
subject may tend to strengthen our faith in the 
profession, and to give us courage to go ahead 
along the lines where we hope to produce still 
better results. 

Referring to vaccination as one of the striking 
means of preventing disease would be unneces- 
sary in this day if it were not for the fact that 
there are still quite a number of persons in every 
community who claim to disbelieve in its merits, 
and who constantly oppose those who know it to 
be of the highest importance to mankind. 

The knowledge of the various bacteria which 
cause diseases is the gift of the medical profes- 
sion to the human race, and through this knowl- 
fever, which once ravaged tropical 
has been almost entirely eliminated, 
and we no longer have the epidemics of this 
disease with the loss of thousands of lives each 
year. Its visitations are now very rare in the 
places where it was formerly present, and where 
its toll of lives was greater than any other one 
disease during certain seasons. Aside from its 
actual death rate it incapacitated its hundreds 
of victims, causing an economic loss of tre- 
mendous proportions. 

Diphtheria has been rendered almost harmless 
by the early use of antitoxin, and its toll of 
human lives amounting to twenty-five to thirty 
per cent. is now reduced to one or two per cent., 
and if all cases were recognized at the proper 
time it is not improbable that there would be 
no deaths. 

Other diseases in which the causative factors 
are not so clearly established are still to a great 


edge yellow 
countries, 
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extent under control through isolation of the 
sick, and were it not for the ignorance of the 
public of the dangers of contact with diseased 
persons, it is not too much to believe that the 
prevention of infectious diseases could be carried 
to still greater success. 

Times are constantly changing and with these 
changes comes a change in the relationships of 
the doctor and his patients. It 
long ago that there was such 


is not so very 


a thing as a 
“family doctor,” a physician for all the ills to 
which his clientele was subject. 


To him came 
the old and the young, the married man, and 
the single man, the maiden and the matron, and 
his ministrations were all that the family re- 
quired. He treated the babies and their grand- 
mothers ; he was equally skilled in the treatment 
of colic as in fractures. He was more than all 
this; he was the mentor to whom all classes 
applied for advice on anything pertaining to 
their weal. 

But now, how different. 
the people? It is certainly not better for the 
doctor. Now he is consulted for the more 
common ailments, but too often when he has 
made a diagnosis and possesses the skill neces- 
sary to treat the patient for the sickness he is 
not given the opportunity. The patient knows of 
a “specialist” who handles this sort of cases with 
the greatest skill, and to him will go the fees 
which should go to the “family doctor”; and 
very often the fees are out of all proportion to 
the pathology for which the treatment is given. 
This is generally the case when the patient falls 
into the hands of the “self-made” specialist. 
When a “specialist” is needed no one is better 
qualified to suggest the proper one than the 
family doctor; the one who has probably known 
the patient from his infancy, and in whose wel- 
fare he has a warm personal interest. 

But this is not all; not even the worst that 
can befall the medical profession. Through the 
indifference, ignorance, or cupidity of the legis- 
latures there has been permitted to fasten itself 
upon the body of the organized medical profes- 
sion, and upon a public which can be easily 
imposed upon, a large class of parasites, und 
like all parasites they are gradually undermin- 
ing the public confidence in the doctors and 
weakening their influence; and all this is at the 
expense of the public and the medical profession. 


And is it better for 
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Largely at the public expense in life and health 
as well as finance. It can be very safely stated 
that for the good the various parasites are doing 
the evil effects far outweigh them all. 

As an illustration of the tenacity with which 
these leeches can stick to their victims the fol- 
lowing is a good example, and was related to me 
recently by one of the best physicians in the 
state. He had treated a man on several occasions 
for sciatic nerve trouble, and had always been 
able to give him relief after the usual time. 
One time he had remained free from the disease 
for nearly a year, and the number of visits to 
the doctor’s office seldom exceeded five or six. 
A few weeks ago this same man came to the 
doctor and proudly boasted that he had been 
free from “sciatic” for over three months; that 
he had been treated by a “chiropractor” the last 
time; that he had been treated sixty-five times, 
and that he had been entirely cured. Who is 
there in the regular medical profession who could 
keep any man coming to his office three times 
a week until sixty-five visits were made? Who 
is there in the profession who would need to 
have him come sixty-five times for “sciatic.” 
And this class of “parasites” are licensed to 
practice their “art” upon a gullible public. 

And there seems to be no end to the number 
of different cults. They are constantly adding 
new names to the already long list. Some 
make a pretense of “religious persecution,” not 
tolerated under the constitution. 

And to add to the burdens of the med- 
ical profession a class of misguided philan- 
thropists (?) are now endeavoring to have our 
state legislatures pass compulsory health insur- 
“laws,” “maternity bills,” and other en- 
croachments upon the domain of medicine. 

These measures are not only a menace to the 
doctors, but are also inimical to the best interest 
of the public. 

And what is the remedy? 
such perils? 


” 


ance 


How can we escape 
How can we protect the families 
of our friends from the quack and pretender? 
To my mind the answer is ready at hand. Let us 
consider the 11,000 reputable doctors in the 
state of Illinois, with 7,000 of these already in 
the State Medical Society. A doctor who will 
exert his influence in the families he treats can 
secure the votes of the majority of those of 
voting age for any measure he may earnestly 
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and sincerely approve. Think what this means. 
It means 150,000 votes going his way. 

The State Medical Society is broadening its 
activities, and now in addition to what it has 
previously done on legislative matters it is 
planning to secure efficiency and activity in 
everything relative to medical legislation. 

The necessity for this greater activity has 
grown constantly in the last few years until 
now the necessity for greater efficiency is mani- 
fest to the least observing of our colleagues. 

The steady encroachment of the various cults 
upon the practice of medicine, taken together 
with the activities of the Federal Government, 
the American Red Cross, the Compulsory Health 
Insurance League, and the State Medical Organ- 
izations, all tend to place the medical practition- 
ers in an unenviable position. 

If he attempts to antagonize any and all of 
these encroachments he soon has reason to see 
that they can very readily dispense with his 
services; that in every community where a 
reasonable excuse is found a Health Center or 
some similar organization is established and a 
non-resident is placed in charge. 

If, on the other hand, he attempts to co-operate 
with these several organizations he soon finds 
that it is encroaching upon the rights and 
privileges of his colleagues, and unless he dis- 
continues the service he loses caste with his 
fellow practitioners. 

Our present program contemplates the cam- 
paign for sane legislation ; legislation which will 
protect the public from frauds, ignorant pretend- 
ers and fakers, as well as to conserve the inter- 
ests of the profession. 

The average person has but little conception of 
the tremendous contributions the people now 
make to the charlatan. 

I here use the term “charlatan” as a synonym 
for any form of quackery as distinguished from 
the practice of medicine by a qualified physician, 
and in the class to which it applies you will find 
the Christian scientist, the magnetic healer, the 
faith healer, the chiropractor, the osteopath, the 
naprapath, and several others of the parasitic 
groups, all of whom are now supported by the 
general public and indirectly at the expense and 
often to the discredit of the medical profession. 

We have heard a great deal lately about the 
Sheppard-Towner maternity bill, now in con- 
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gress, and what would be the consequence if this 
bill should become a law, be ratified by Illinois 
and put into effect? One of the measures pro- 
vided for in this bill will be to appoint an 
advisory committee which is to be both state 
and local to assist in carrying out the provisions 
of the act, and half the members of the com- 
mittee shall be women. 

What effect in your community would this 
have provided a committee consisting of laymen 
and under the control of a Federal Board with- 
out any supervision whatever by the local medical 
profession should be appointed? Can any of you 
doctors realize what it would mean to you to 
have all the expectant mothers supervised by 
technical assistants for three months prior to the 
birth of a child. 

Is there anything of a “technical” nature 
which you cannot fully provide for your patients ? 
How many women are there in your territory 
who are now suffering, or will in the near future 
suffer during pregnancy and confinement for 
lack of medical attention? 

The following quotation from a brochure pub- 
lished in the Intrvors MepicaAL JouRNAL can- 
not be disputed: “Maternity legislation is 
paternalism, communism, sovietism, and all the 
isms condensed into one.” 

“It is the entering wedge for all the various 
forms of compulsory insurance, such as Health, 
Old Age, Sickness, etc. 

“Tt is the camel’s head in the tent, soon to be 
followed by the rest of the camel. 

“It makes the white man the equal of the 
Indian, a ward of the State. 

“The State has as much right to pay one’s 
grocery bill as to pay that under discussion. 

“Public spirited women who seek the welfare 
of our home should consider the following spe- 
cial dispatch to the Fitchburg, Mass., Sentinel 
of December 21, 1920: 

“*There is danger lest the maternity reform 
will yet succeed in placing American mothers 
and their children under departments of govern- 
ments, where cattle are placed, and in some 


* respects for the same purposes. 


“*The cattleization of the women of the State 
is a dreadful thing to contemplate, in view of 
the failure of the government control of airplane 
construction, ship building and railroads. An 
appeal is made to exert all proper influence to 
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save our homes, mothers and children from com- 
ing under the control of bureaucrats at Wash- 
ington and elsewhere.’ ” 





SOME REMARKS ON PENETRATING IN- 
JURIES OF THE EYE BY STEEL 
PARTICLES* 


Frank ALuport, M.D. 
CHICAGO 


Penetrating injuries of the eye may be divided 
into two classes, namely, foreign bodies that 
penetrate the eye and come out again through 
natural causes, and foreign bodies that enter 
the eye and stay there. By penetrating wounds 
I do not mean small foreign bodies that pene- 
trate the outer coats of the eye and may be 
picked out by a spud or knife or brushed away 
with cotton tightly wound upon a toothpick. | 
mean foreign bodies that actually penetrate all 
of the coats of the eye and enter the interior of 
the eyeball itself. Do not let it be assumed 
however, that I seek to minimize the importance 
of small foreign bodies like cinders, fragments 
of emery, etc., that lodge in the coats of the eye, 
because I know full well the serious consequences 


resulting from such apparently trifling injuries. 
Such small foreign bodies should be carefully 
removed under strict aseptic precautions, because 
all who have had experience have seen cases 
where the improper and unclean removal, or 
attempts at removal, of such small foreign bodies 
has resulted in infection and the loss of an eye- 


ball. Such unfortunate results are usually ob- 
tained by some shop workman who obtains an 
unmerited reputation for the removal of foreign 
bodies, and who does so with improper instru- 
ments and under unclean conditions, to say 
nothing of improper lighting facilities, ete. Such 
results are also not infrequently obtained in the 
manipulation of shop doctors or inexperienced 
physicians who feel that the accident is so 
trifling that it is unnecessary to consult a 
specialist. I am referring in this paper, as I 
have said before, to foreign bodies that actually 
perforate the coats of the eye and are either 
pulled out, or drop out, or are worked out by 
the movements of the lid, or remain inside of 
the eyeball. 

Foreign bodies coming under the first classifi- 


*Read before the Stephenson County Medical Society at 
Freeport, January 12, 1922. 
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cation are usually long spindling pieces of steel 
that are sent with force through the air per- . 
haps by the forceful blows of a hammer on a 
chisel and enter the eyeball either through the 
lid or directly into the eyeball itself. The lid, 
of course, is a great protection to the eye, and 
many an eye is saved from serious damage by the 
instantaneous closure of the lid upon the ap- 
proach of danger, but sometimes the foreign 
body is driven with such force that it passes 
directly through the lid and into the eyeball 
itself. If the foreign body is of the long spin- 
dling variety it is usually picked out by the 
patient himself, or by some friend, leaving a 
hole through the lid and a perforation of the 
eyeball. Such lid perforations usually take care 
of themselves with proper treatment, although 
I have seen lids badly lacerated under conditions 
of this kind, requiring several sutures and care- 
ful manipulations to produce a normal condition 
of the lid later on, but it sometimes happens 
that the closure of the lid is not quite quick 
enough and the foreign body passes directly into 
the eyeball. It is then sometimes picked out by 
the injured man himself, or a friend, or a doctor, 
or is winked away by the action of the lid, leav- 
ing a more or less serious condition of the eye 
behind. Sometimes the eve is badly cut, either 
in the cornea or sclerotic, or directly through the 
sclero-corneal juncture. Sometimes the iris is 
more or less mutilated. Sometimes there is a 
prolapse of the iris, requiring a greater or less 
amputation of the iris in order to smooth off 
the wound and to prevent adhesions between 
the iris and the cornea or the iris and the lens. 
Sometimes the lens itself is perforated and a 
traumatic cataract produced. All of these condi- 
tions have to be cared for according to each 
individual case, but as a rule it is better to 
allow the eye to quiet down by rest in bed, 
quietude, soothing and antiseptic treatment— 
atropin, ete., before resorting to further surgical 
procedures, unless the iris prolapses through the 
wound and needs to be gently withdrawn and cut 
off in order to prevent serious complications. Of 
course much depends upon the entrance of in- 
fection into the eye by means of the foreign 
body, and it is impossible at the start to look 
forward and tell what the results are going to 
be in cases of this kind; iritis may follow, or a 
detached retina, or a badly swollen lens, all 
necessitating considerable experience and judg- 
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ment to properly handle it. Later on, as condi- 

. tions indicate, a larger iridectomy may be neces- 
sary, or the removal of the swollen cataractous 
lens, and of course it is always possible that a 
removal of the eyeball itself will be the ulti- 
mate result. The removal of the cataractous lens 
is by no means such a simple matter as some 
may think, because it has been my experience 
that such lenses are not by any means as semi- 
liquid as some writers would seem to indicate, 
many of these lenses are quite hard and substan- 
tial in their character, and are not readily re- 
moved by the small incision produced by even a 
large triangular knife or keratome. As a matter 
of fact, my experience has led me to almost 
abandon the keratome knife in such operations 
and to use a Graefe cataract knife in order to 
produce a larger incision, because it is always 
bad policy to try to get a cataract out of an 
incision that is too small, too much pressure upon 
the eyeball is thereby produced and vitreous is 
frequently lost. If, however, it is deemed advis- 
able to use a keratome it should be a large one, 
and it will frequently be necessary to enlarge 
the incision by the use of delicate scissors. It 
must also be remembered that in such traumatic 
cases the posterior capsule and hyaline mem- 
brane are frequently ruptured, thus making it 
very easy for large amounts of vitreous to 
escape during the operation. Personally, I be- 
lieve it much safer in cases of this kind to use 
Fisher’s retractors rather than a speculum, be- 
cause the retractors lift the lids from the eyeballs 
and relieve the eye of the pressure so often 
induced by the arms of a speculum. I also 
advise very little pressure to be applied to the 
eyeball by spoons, etc., for fear of loss of vitreous. 
I evacuate all of the lens substance that I can 
easily, and then wash out all of the lens sub- 
stance that I can with my anterior chamber irri- 
gator, gently applied, and, if some particles of 
lens substance persist in remaining behind, I 
prefer to leave it rather than to be too energetic 
in my efforts for fear of encouraging a great loss 
of vitreous. Most of such lens substance will 
be absorbed, and we should never forget that in 
endeavoring to save an eye we should not destroy 
it by too meddlesome surgery. 

We now come to the consideration of foreign 
bodies that enter the interior of the eye and 
stay there, and these cases are of course ones 
where our greatest hope lies in the proper and 
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judicious use of the electric magnet, in fact in 
order not to draw out this paper to unreason- 
able lengths I would take the liberty of confining 
myself to the consideration of those foreign 
bodies that perforate the eye and remain inside 
of the eye, that are magnetic in their character, 
not forgetting that foreign bodies of various 
kinds may enter the eye and remain there, such 
as wood, glass, shot, nonmagnetic iron, etc. For- 
eign bodies may of course enter the eye through 
the cornea, through the sclero-corneal juncture, 
or through the sclerotic, and these facts consti- 
tute the important features of this subject. 
Foreign bodies may of course be of all sizes and 
shapes. I have seen particles of steel driven into 
the interior of the eye so small that they almost 
took a magnifying glass to see them, and I have 
seen them so large that it was a mystery how 
the eyeball could conceal them. I have seen 
them long and short, smooth and rough, and I 
have never seen any two just alike. Some objects 
merely pass through the corneal layers and drop 
into the anterior chamber, some are lodged in 
the iris, others in the lens, others in the vitreous 
chamber, some are tightly wedged into the sclera, 
and some pass clear through the entire eyeball 
and are lodged in the tissues of the socket back 
of the eyeball; so you see we have all of these 
things to take into consideration, and each case 
must be studied by itself. Of course, when a 
piece of steel is in the anterior chamber, or iris, 
or lens, it can be easily seen, but when objects 
take refuge back of the lens they are frequently 
not easily discernible even with the ophthalmo- 
scope. If the object is in the anterior chamber 
an incision through the cornea large enough to 
permit of its easy escape through the wound on 
to the magnet may be all that is necessary, 
especially if no infection or iritis follows. The 
same may be said if the foreign body is lodged 
in the iris, although under these circumstances, 
in drawing out the steel with the magnet, some 
iritic tissue will very likely come with it. I 
once saw a piece of steel so firmly embedded in 
the iris that the magnet not only drew out the 
steel but the entire iris at the same time. This 
is a danger that must not be overlooked, and 
too much magnetic force should not be applied 
under conditions of this kind. 

If a little of the iris escapes it may perhaps 
be coaxed back into place again, but if it proves 
obstinate it may be cut off, thus making an iri- 
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dectomy. A well dilated pupil will sometimes 
disclose the foreign body in the anterior capsule 
or in the lens itself. Steel in this location can 
usually be withdrawn with the magnet, but not 
always, and some authorities advocate that, inas- 
much as the lens is practically unsupplied with 
nerve tissue, if a foreign body is located in the 
lens it can be let alone, but with this view I do 
not agree, because I believe that intra-ocular 
foreign bodies should be removed wherever they 
are if possible, and if it is necessary to remove 
the lens as well as the foreign body I should 
certainly advocate this procedure rather than to 
allow a piece of steel to remain in the lens in the 
hope that no trouble would follow. One car- 
dinal rule I have found of great value, and that 
is to make my incisions amply large enough to 
allow of the easy exit of the steel. This more 
than anything else I believe avoids unnecessary 
traumatism. 

Of course one of the first things we have to do 
in dealing with intra-ocular steel particles is to 
have recourse to clear and intelligible x-ray 
pictures. Whenever I am in any doubt what- 
soever as to whether there is a foreign body in 
the eye I have x-ray pictures taken in order to 
clear up the situation. I find that patients are 
not reliable witnesses under these conditions. 
Most men who have received injuries claim that 
there is nothing inside of the eye, but I pay no 
attention whatsoever to opinions of this kind. I 
must have good x-ray pictures. Not all x-ray 
pictures are reliable. I have been deceived both 
ways, I have been told that there was nothing 
in the eye where there was and that there was 
something in the eye when there was not, but as 
a rule dependence can be placed upon clear x-ray 
pictures, but they must be clear and good, and 
taken by a man who understands his business. 
I always insist upon two clear pictures, one a 
profile picture and the other a front view picture. 
If these pictures are good they will, in my 
opinion, be a sufficient guide as to the locality of 
the foreign body without going through all of 
the trouble of what is known as “localization.” 
Of course I have no objection to localization, and 
sometimes it is useful, but I believe in a very vast 
majority of cases that a good profile picture and 
a good front view picture will disclose the loca- 
tion of the foreign body sufficiently for all operat- 
ing purposes. It is not necessary, although 
perhaps desirable, to get a strong mggnet 
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directly over the site of the steel. The interior 
of the eyeball is not a vast place after all and, 
in my opinion, if a magnet is going to draw a 
piece of steel from the interior of the eye, it will 
do so any way if placed somewhere near the loca- 
tion of the foreign body. 

In operative work I divide my operative pro- 
cedures into two parts, namely, foreign bodies 
located in or anterior to the lens, and foreign 
bodies located posterior to the lens. In foreign 
bodies located in or anterior to the lens I believe 
it to be advisable to remove the foreign body by 
what may be called the anterior route, that is, 
through the cornea, but where foreign bodies are 
located posterior to the lens I believe it is better 
to make an opening through the sclera and ie- 
move the foreign body through the posterior 
route. This is a dictum which I enunciated many 
years ago. This view was at first scorned by 
most ophthalmologists, who believed in follow- 
ing the rules of Haab, to remove all foreign 
bodies through the cornea, but I believe now that 
the rule of removing foreign bodies that are pos- 
terior to the lens through the sclerotic is quite 


generally endorsed. I will make a single excep- 


tion to this rule, and that is, if I have a patient 


who comes to me within a few hours after he has 
been injured, and the steel has entered through 
the cornea and perforated the lens, thus produc- 
ing a cataract, and is lodged in the vitreous 
chamber, with as yet an unhealed wound, I give 
this man an opportunity of removing the steel 
through the avenue of ingress, but, if he comes 
to me after the wound has healed, I then remove 
the steel through the posterior route. Of course 
if we remove steel through the anterior route we 
should do whatever seems necessary under the 
circumstances. If there is a prolapse of iris it 
should be cut off; if there is a cataract as much 
of it should be removed as can be removed in 
safety. 

Some reasons for removing steel, located pos- 
terior to the lens, through the posterior route 
are as follows: In the first place it must be 
remembered that there are very few genuine 
Haab magnets in this country. A genuine Haab 
magnet is a double ended affair, setting upon a 
standard, and extremely powerful. The magnet 
is never removed from the standard, the patient 
sits in front of the magnet and the head is 
moved in various directions in place of the mag- 
net being moved in various directions. Inasmuch 
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as there are so few of these magnets in this 
country there is very little use in giving instruc- 
tions as to what to do with a Haab magnet. 
There are various magnets, that are erroneously 
called Haab magnets, that are put upon the 
market by electric concerns, but they are not 
really Haab magnets. The genuine Haab mag- 
net is capable of drawing small particles of steel 
from the extreme posterior portion of the eyeball 
into the anterior chamber, but the magnets that 
we American ophthalmologists use are frequently 
not capable of so much drawing power. 

It is almost amusing to read the descriptions 
of how a piece of steel can be drawn by the 
magnet along the floor of the vitreous chamber 
and then coaxed carefully along the surface of 
the ciliary body and through the ligament of 
the lens into the space back of the iris and then 
raised up as high as the pupil and drawn through 
the pupil and dropped into the anterior cham- 
ber of the eye, and then taken out by an incision 
in the cornea without injuring the lens, or any- 
thing else for that matter. I do not question 
but what this can be done, in fact I have done it 
myself, and I have seen Professor Haab do it in 
Zurich, Switzerland, but it is quite evident that 


this can only be done with very small pieces of 
steel, and with pieces that have no particularly 
sharp corners to catch, pull and tear the delicate 
structure of the eyeball as it comes along. Steel 
objects of any particular size will have to be 
drawn directly through the lens itself, thus pro- 
ducing a cataract, if a cataract has not already 


been produced by the accident itself. I am, 
therefore, firmly of the opinion that objects 
located in the vitreous chamber of the eye had 
better be removed by an opening through the 
sclerotic coat of the eye and am confident that 
much less damage is produced than if we en- 
deavor to pull a ragged, jagged piece of steel of 
average size through the delicate anatomical 
structure in the anterior portion of the eyeball. 
I am well aware of the fact that an operation 
such as I advocate is liable to produce hemor- 
rhage in the vitreous chamber, detached retina, 
atrophy of the choroid, etc., but I still contend, 
all things considered, that this is the safer route 
of exit of objects located in the vitreous chamber. 
In performing this operation I make my incision 
in the quadrant of the eye nearest to the foreign 
body, as indicated by the x-ray pictures. In 
other words, my incision is made either between 
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the external and inferior rectus muscle, or the 
inferior and internal rectus muscle, or between 
the internal and superior rectus muscle, or be- 
tween the superior and external rectus muscle. 
I pick up a piece of the conjunctiva with forceps 
near the sclero-corneal juncture and make an 
incision with a pair of scissors. I make a tri- 
angular flap of the conjunctiva and lay it back, 
thus disclosing the sclerotic coat of the eye. I 
then take a Graefe cataract knife and plunge it 
through the sclera and make an incision parallel 
with the fibres of the sclera from before back- 
wards, avoiding of course the ciliary processes. 
The size of the incision of course is graduated 
according to the size of the object, as indicated 
by the x-ray picture. I then place the strongest 
end of the magnet at the opening and turn on 
the current. If the object does not present 
readily I turn the current on and off several 
times so as to jerk the object loose. I direct, or 
aim, my magnet in the direction of the foreign 
body as near as I can, as I believe in this way the 
object is more apt to come out end to end, 
instead of broadside. It is much easier to pull 
an object out if it presents end to end, than if 
it presents broadside. I try not to be impatient 
if the object does not come at once but keep on 
using the magnet, being sure, by testing it from 
time to time, that it is working. If the opera- 
tion proves tedious I pass the magnet as far 
back into the orbital cul-de-sac as possible and 
milk it forward, trying to coax the object along 
toward the incision. I never introduce a mag- 
netic end into the eye itself until all other 
methods have failed, because I believe that eyes 
are not infrequently destroyed by the intra- 
ocular manipulation of magnetic ends. Of 
course it sometimes happens that the object is 
firmly wedged into the sclerotic coat of the eye 
and will not come loose, in which case I leave it. 
It may also happen that a steel particle passes 
entirely through the eye and is lodged in the 
fatty tissues of the orbit, in which case it is 
best to leave it alone if we are convinced of 
its location by the x-ray pictures. I sometimes 
have been able to remove foreign bodies through 
the sclerotic opening by holding the two lips of 
the sclerotic wound apart by two little demag- 
netized hooks that I suggested years ago. Every 
effort should, of course, be made to avoid losing 
vitreous. If I am compelled to introduce a 
magnet point inside of the eye, I never do it more 
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than twice, as I would rather leave the foreign 
body than destroy an eye by a meddlesome 
surgery. 

After the operation is finished I never suture 
the sclera, as this membrane is so tough that con- 
siderable vitreous is liable to be lost in suturing 
it, and beside that we leave inside of the eye by 
means of the suture a particle of silk thread that 
is liable to produce infection. I simply pull the 
conjunctival flap over the opening and close it 
with two sutures, one on each side. I never en- 
deavor to suture the apex of the flap, on account 
of the scarcity of conjunctival tissue that will 
always be found near the sclero-corneal juncture 
and the danger at this point. I have removed 
hundreds of particles of steel in this way and 
have never regretted not having sutured the 
sclera. 

It must never be forgotten that the end results 
in cases of this kind are not always good, no 
matter how smooth the operation may be nor 
how soon after the invasion of the foreign body 
the operation is performed. Intra-ocular 
changes, panophthalmitis, cataract, iritis, sym- 
pathetic ophthaimia, etc., may follow, and ruin 
what appears to be a favorable operation. Never- 
theless, I believe that by following the sugges- 
tions offered in this paper the best results will 
be obtained in the removal of steel particles from 
the interior of the eyeball. 

I have for many years used the hand magnet, 
invented by Doctor Sweet of Philadelphia. While 
it is a hand magnet and can be conveniently 
manipulated with accuracy and delicacy, it is 
nevertheless very powerful, and I have very 
seldom been disappointed in its use. 

7? West Madison Street. 





ORTHOPEDIC SURGERY—HAVE THE 
PRESENT ADVANCED METHODS IN 
DIAGNOSIS AND TREATMENT RE- 
DUCED MORBIDITY OR LESSENED 
THE PERIOD OF DISABILITY* 

J. L. Wiens, M.D. 
Ex-President Illinois Medical Society 
EAST ST. LOUIS, ILL. 


A remark by one of America’s greatest sur- 
geons some years ago seems apropos in the consid- 
eration of our present subject. That is, that a 
fundamental truth still remains a truth irre- 


*Read at 47th Annual Meeting, Seetiere Illinois Medical 
Association, Belleville, Ill., Nov. 3-4, 
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spective of the lapse of time, and that, after a 


subject is once fully mastered, even with the 
limited knowledge of its day, it is surpgising how 
little of real value is added in the course of a 
decade or a generation. As an illustration let us 
turn to the original address on appendicitis de- 
livered by Reginald Fitz of Boston in 1886—his 
description of its onset; the pathologic changes 
incident to its course; his observations as to time 
limit before suppuration ensues, and a prophesy 
that at some early period appendicular removal 
would be the operation of choice before the in- 
fection had broken its barriers—to all intents 
and purposes covered the field of our present 
knowledge except as to minor details as we 
understand it today. 

We must admit that orthopedic surgery has 
advanced greatly during the past ten or fifteen 
years; and yet in looking back we are impressed 
with the fact that but little that is new has been 
added; and that the advance we so enthusi- 
astically applaud is predicated upon a more cour- 
ageous attack as our knowledge of tissue repair 
is widened, and the value of strict asepsis under- 
stood. 

All of us recollect the great furore created in 
the surgical world when Dr. J. B. Murphy pub- 
lished his work on arthroplasty of the joints and 
bone transplant. And it seemed as if the last 
word in the treatment of fractures was reached 
when Sir Arbuthnot Lane delivered his address 
on bone plating. In the case of arthroplasty and 
bone grafting, there are several cases in which 
the principle was applied long before Dr. Mur- 
phy was known. And one need but search the 
pages of our older surgical works to find numer- 
ous instances of bone plating embodying most 
of the principles enunciated by Lane. Person- 
ally I used the principle recommended in his 
operation before Lane had begun to practice, 
and it was old even then. So in the considera- 
tion of our subject, our credit is not in discov- 
ering something new, but in the manner in 
which our work is correlated or systematized, 
with a known object in view, combining every 
means, scientific as well as mechanical, as hand- 
maidens in securing the ends desired. Those 
old fogies whom we are so free to patronize even 
long before the surgical or antiseptic era, were 
not without vision and achievement. Let us note 
that in non-union of bones we find that Shede 
used wire needles to correct the pseudo-arthrosis 
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with union in all cases, 
bones. Diffenbac used wire pegs. White of 
Manchester in 1760, long before the age of anes- 
thesia or antiseptics, resected in a number of 
cases with brilliant results. Horean used me- 
tallic wire to bind together the fragments in 
oblique fractures. Rodgers of New York passed 
wire through holes drilled in the end of bones. 
Plates of german silver with screws securing 
them in position were also used. Hamilton en- 
gaged the end of one bone in the medullary canal 
of the other with success. Even the brilliant work 
vf bone transplantation, developed and standard- 
szed by our own Murphy, was anticipated by 
Nussbaum in 1875 in the case of a fractured ulna 
with loss of substance, in which he shifted a frag- 
ment of the upper segment to the lower, leaving 
its fibrous attachment intact with perfect res- 
sults. So as we delve into the past we discover 
that much of our modern conquests are filched 
from the past; and if we are not blinded by the 
new light, we find the old ideas may be classi- 
fied as seasoned rather than senile. During the 
past three years I have given a grat amount of 
time and study to the department of orthopedic 
surgery. During that period hundreds of cases 
have been examined or treated. In some of these 
cases weeks and months were consumed in in- 
vestigation and treatment. I have called to my 
aid some of the best equipped men in this 
department from our neighboring city, and 
drawn liberally upon the knowledge and experi- 
ence of my associates who were engaged in in- 
dustrial surgery. I have used all the new me- 
chanical appliances and corrective measures 
advocated by advanced science; been aided by 
expert roentgenologist, and employed a trained 
physiotherapist to carry on when we had 
reached the limit of our corrective measures 
either surgical or mechanical. And a candid 
review covering the entire field has to my mind 
been disappointing. Not but that much good 
was obtained in many cases in correcting de- 
formities and making the injured more comfort- 
able, but that in many cases the long period of 
confinement in the hospital, associated with like 
unfortunates, a post-graduate school as to com- 
pensation based upon certain symptoms and 
disabilities usual to, or possibly associated with 
their injuries, in many instances balanced the 
real good into a psychological real harm. To 
this was added chance remarks or problematical 
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discussions as to causes of certain symptoms 
which with the greatest of care may be over- 
heard by the patient, and their minds being 
receptive, they consider as facts rather than 
undeveloped theories. In this connection we 
also must contend with the x-ray. Most of us 
are so circumstanced that the demand of the 
injured for an inspection of the plates cannot 
be denied, they assume the condition is bad, or 
that the surgeon is guilty of some gross error, 
that it is less harmful to show than to hide. And 
although our experience is in keeping with that 
of Stimpson, from whom Scuder quotes as to 
deformities, “Irregularities of outline are func- 
tionally and cosmetically unimportant in the 
great majority of cases in which proper non- 
operative treatment has been used; anatomic 
results are ideal and theoretically desired ; prac- 
tically, they are non-essential” ; to which I might 
add—provided the line of axis is maintained. 
However, the patient, noting the overlapping or 
comminuted bones, deems a large degree of dis- 
ability certain, and in many instances develops 
whatever symptoms he deems most desirable. 
Then, there is the interpretation of our expert 
Roentgenologist in obscure injuries, especially of 
head and spine. Of the latter, the frequent de- 
viations in the normal vertebra without disability 
are so common, that with a given symptoma- 
tology, any good reader of plates is able to dis- 
cover conditions which explain the symptoms; 
and with this verdict the surgeon is helpless, even 
though he may be confident no injury to the 
bones was sustained. In this class we can list 
some forty cases. All magnified their disability, 
and in fully one-half we could be pardoned for 
skepticism as to their truth based upon proved 
pathology. 

I hope will 


you skepticism 


pardon my 
as to what constitutes a proved pathology 


in injuries to the bones of the spine. I 
have had so many different interpretations by 
men who know and whose opinion varied so 
widely, that I must admit difficulty in recon- 
ciling these divergent views; and in this con- 
nection the thought occurs, why should a bone 
structure heavily cushioned with muscles with a 
degree of motility which accommodates assault, 
where the segments fit so snugly with supple- 
mentary bony bracing, all bound together so firm 
with fibrous bands interlaced in all directions 
so as to make the separation of a fracture of 
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bodies nearly impossible, and of spines or trans- 
verse processes but slight, why should nature be 
so profligate in its efforts to repair, as to send 
out bony offshoots into friendly tissues under 
the pseudo guise of traumatic arthritis, when no 
possible advantage can accrue by the strengthen- 
ing of the weakened structures. Why, may we 
ask, does this condition find such frequent lodg- 
ment in the spinal column and so seldom occur 
in other localities, when on account of marked 
separation of fragments or fragmentation with 
more or less degree of movement which encour- 
ages exostoses, we seldom find the classical spurs 
which form such an interesting subject for dis- 
cussion on the vertebral column. Why is it that 
in our elective work we resect a cervical rib, or 
two or three spinous processes, that no ill effects 
in weakening the columnar pyramid is experi- 
enced; but when a shadow is found in the pic- 
ture that suggests fracture of a spine or 
transverse process, an opinion of a grave disa- 
bility if not admitted, is not seriously contested. 
Why, may we ask, during the years of our ignor- 
ance when all back injuries men classified as 
strains, contusions or rheumatism, the percentage 
of permanent disabilities except in the major 
type, was almost nil; and that now with the 
advances in means of diagnosis and standardized 
methods of treatment, the disability as fre- 
quently interpreted, means a lengthened, tem- 
porary or a possible permanent disability. 

I have had about twenty cases of those obscure 
conditions of so-called traumatic lumbago. In 
this class of cases I have had very satisfactory 
results. A majority were proved sacroiliac dis- 
placements, and all such were relieved by 
manipulation. Some twelve cases of acromial 
bursitis presented; and except in one case, no 
benefit accrued from any line of treatment 
adopted. In none of these cases was there any 
calcareous deposit discovered by x-ray; and all 
were associated with ligamentous or capsular in- 
volyment. The coraco brachialis and short head 
of biceps at their insertion in the coracoid proc- 
ess seemed the point of greatest pain. As one 
line of treatment proved unsatisfactory, another 
was adopted ; so I had immediate fixation, exten- 
sion, early movement, massage, heat and violet 
rays given by a trained physiotherapist. My 
results, irrespective of a fixed procedure in one 
case or all used in others, was disappointing 


J. L. WIGGINS 37 


until I adopted the method or principle advised 
by Sir Robert Jones. He used the airplane 
splint with external rotation. I found the prin- 
ciple sound, but the method illy borne, even when 
cooperation on the part of the injured was 
assured. So in my ambulatory cases I bound the 
hand to the back of the head, and in the other 
cases to the head of the bed. The results in the 
two cases in which this method was used were 
much more satisfactory, and the usual perma- 
nent disability was avoided. 

In osteomyelitis cases I adopted the method 
of “Chutro,” which has been used with such 
good results in the Government Reconstruction 
Hospital. This consists of a thorough prepara- 
tion of the field by guttering the bone and remov- 
ing all foci, packing with a gauze tampon 
saturated with Dakin’s solution and daily rub- 
bing down the granulating tissue with green 
soap, using a gauze sponge. While all these 
cases recovered satisfactorily, I question whether 
the results were any better or as good as those 
which I had previously used, to wit: A thor- 
ough preparation of the field until healthy 
granulations developed, and then filling the 
cavity with the Von Mosig-Moorhoof bone plug. 
I personally prefer the latter, inasmuch as the 
daily treatment by the Chutro method occasions 
some pain; required the daily personal attention 
of the physician, and has a tendency to produce 
a degree of neurosis in the patient. The bone- 
plug, on the contrary, forms a scaffold for the 
bone buds, and the resistance of the plug prevents 
exuberant growth beyond a point of proper nour- 
ishment, insuring a more rapid convalescence. 

My experience in the treatment of hammer 
toes, bunions, club and flat feet, was along old 
accepted lines. In the three former classes, suc- 
cessful; in the latter, only fairly so. I have 
endeavored to build up the arches by moulded 
plaster-of-paris, and supported by mechanical 
appliances. Have had some improvement in all 
cases, but no satisfactory cures. I have had no 
occasion for plating in fractures. In the use of 
the Holly table, I found that although we were 
unable to prevent some overlapping in some kind 
of fractures, yet even in these I was able to 
apply splints so as to insure a good axial line and 
consequent satisfactory functional and cosmetic 
results. I had one case of tibial bone transplant ; 
it was a failure. It lay dormant for months and 
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then developed an ostemyelitic condition and had 
to be removed. In one case of old shoulder dis- 
location, necessitating operation. I had 95 per 
cent. restoration of motion; this being nearly 
one-half in excess of the average results. My 
results in Colles’ fractures where there was not 
irreparable damage done to the soft parts or 
excessive fragmentation of bones, has been uni- 
formly good. In no case is reduction attempted 
except under full anesthesia, and in all cases of 
Colles’ fracture care is taken to disengage any 
impaction of the fragments so as to avoid the 
danger of a tenosynovitis by the roughened edge 
of the distal fragments. In some of the referred 
cases of Colles’ fracture, I found the original 
injury was of minor importance in comparison 
with the sequela incident to improper reduction 
or interference with the circulation by constrict- 
ing bandages or improper splints. 
myositis and ischemia had resulted, making the 
disability of hand and digits permanent. My 


In these cases 


experience in Pott’s fracture, while limited, is in 
keeping with those who have had the opportunity 
of observing a large number of cases, in the fact 
that no matter how careful one may be in over- 
correcting the deformity, some permanent disa- 


bility usually results. The injured may have a 
perfect approximation at time of discharge, but 
in the course of from four to six months, eversion, 
little or marked, is noted, and the disability is 
emphasized by conditions under which he must 
labor. My conclusion is that in nearly all of 
these injuries the patient is permitted to use the 
limb too soon, and that from one to two months 
should be added to time now allowed before 
weight bearing is permitted. In evulsion frac- 
tures of the oscalcis where the separated bone is 
attached to the tendoachillis, I found that efforts 
towards reduction and retention in normal posi- 
tion by following usual methods or textbook 
rules, whether in recent or late cases, were dis- 
appointing; even with a skewer pin back of the 
tendon and exerting force to the point of ten- 
denous rupture, reduction could not be accom- 
plished. In old injuries, and in the more recent 
ones, the fragment could not be kept in apposi- 
tion. I will in the future adopt the method 
advocated by Dr. Magnuson, of severing the ten- 
don; when this is done, reduction is made easy 
and retention assured. I have had some very 
satisfactory results in fractures in and about the 
joints ; conditions which in my past experiences, 
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presumed ankylosis recovered with free motion or 
little limitation. In our work we endeavored to 
use the same judgment a mechanic would use in 
his ordinary vocation ; endeavoring to apply these 
principles with consideration of our anatomical 
structures. While each case was a law unto itself 
as to time of passive motion, I observed the 
fundamental rule of superlative fixation in all 
fractures in or near the joints, and endeavored 
to do this in such a manner as to keep the articu- 
lar surfaces separated. In my observation of 
cases of knee injuries I have had occasion to 
change my opinion and treatment materially. 
Heretofore when the x-ray disclosed no path- 
ology, and there was not the classical joint lock- 
ing, I was inclined to believe that either there 
was a ligamentous strain or that the patient was 
a malingerer. I had operated several times dur- 
ing the preceding years when there was a demon- 
strable knee mouse, but as a_ heritage of 
pre-antiseptic age, with a universal popular fear, 
I in common with a large majority of the older 
surgeons, was loath to lay open the knee joint as 
an elective operation, unless diagnosis was posi- 
tive, for fear that an ankylosis would ensue and 
the cure would be worse than the condition which 
I hoped to alleviate. This attitude was main- 
tained in spite of Morrison’s experience pub- 
lished in 1910, where in some five hundred cases 
he operated for injury to the semilunar carti- 
leges with almost universal relief, and no 
untoward sequela, with unbelievably shortened 
disability. Added to this was the report of Sir 
Robt. Jones of an equal number of cases in which 
it was demonstrated that a cartilage did not 
have to be detached, but that a fracture or slight 
movement or even fatty intrusion from surround- 
ing tissue would create irritation and possible 
arthritic sequela, and that the classical locking 
was not present in a large majority of cases. 
While my cases were few in number, there was 
one error in the advised operations which I think 
should be avoided. All authorities advise that 
the loosened portion of the cartilage only should 
be removed. In my first case I followed this 
plan, endeavoring to sever the loosened portion 
from the attached segment; whether the uneven 
surface resulting therefrom, or the possible 
detachment of cartilage caused by the cut- 
ting, I found that relief was not obtained. 
Cases in which the entire internal fibro- 
cartilage was removed, gave complete satisfac- 
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tion. I am convinced that a large number of this 
class of cases, on account of non-recognition or 
ultra conservativeness, are condemned to the 
human scrap heap. 

No cases presented in these series required 
nerve suture. I call to mind only three cases 
upon which I operated in the past; all were suc- 
cessful. In one case of marked interest, was the 
cutting of the musculospiral two and one-half 
inches above the condyle. This was of eight 
months’ standing. The segments were separated 
about one inch, leaving a space of one and three- 
fourths inches after the fused ends of nerve was 
amputated. The break was bridged by muscular 
bundle and surrounded by fascial sheath. After 
a year I gave up hope and lost track of the 
patient. Some two years later | was much sur- 
prised and pleased to learn there had been full 
restoration. 

I have had occasion to suture tendons only 
three times during .a period of four years; the 
result in all but one case was satisfactory. These 
were all fresh cases. Some old injuries of this 
description were seen but the atrophy of tendon 
and soft tissues held out no hope of success, and 
only emphasized the necessity of repair imme- 
diately after the injury. 

To cover this field, giving even slight consid- 
eration to each case, could not be attempted in 
this paper. We are more and more impressed 
with the biblical assertion—“In the place where 
the tree falleth there it shall be’—and while in 
many of the cases of old injuries, where the indi- 
vidual was in a manner adapted to the new con- 
ditions, we were loath to interfere. The lesson 
learned is that if we hope to avoid disabilities 
we must do so in our initial work. That which 
comes later is equally unsatisfactory to the 
physician and to the patient. In all injuries that 
necessarily confine the patient to a hospital for 
a long period, the psychological element cannot 
be ignored. The constant interchange of opinions 
and comments upon symptoms and _ possible 
sequela; the degree of disability and the dam- 
ages or amount of compensation due conditioned 
upon any improvement or restoration to former 
normal use, grows as the period of disability is 
lengthened ; and a point is reached in many of 
these cases whereby the constant feeding upon 
the goblins of their own hallucinations, the im- 
aginary becomes real and they are wholly unfitted 
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for any gainful vocation. This could be obviated 
to a large extent if vocational training was sub- 
stituted for the smoking room. Most of the men 
in the beginning of their convalescence find time 
hanging heavily on their hands. However, in a 
longer or shorter period, according to individual 
idiosyncrasies or temperamental balance, a 
physical and mental lethargy results ; their moral 
stamina becomes undermined, and it is seldom 
after a long exposure to this condition that the 
individual every fully reacts. So while we are 
endeavoring to loosen the tangled knot of physical 
infirmities, let us not neglect to mix a full 
measure of sense with our science. 





CLINICAL INTERPRETATIONS OF THE 
BASAL METABOLISM TEST* 


HaroLtp Swansere, B. Sc., M. D. 
Roentgenologist to St. Mary's Hospital and Blessing Hospital 
QUINCY, ILL. 


A physician receiving a report of the result 
of a basal metabolism test made of his patient, 
is informed that the rate is +25 per cent. or 
perhaps —20 per cent. Frequently this means 
but little to the referring physician and it is the 
purpose of this brief paper to explain the sig- 
nificance of these findings. 

The normal basal metabolism has a range of 
from plus 10 to minus 10 per cent., the same as 
the normal temperature may vary from 97.5 to 
99 degrees F. If a metabolic rate is above +10 
or below —10 per cent., and the test has been 
carefully made after the patient has been suit- 
ably prepared, this justifies the diagnosis of some 
pathological condition associated with an altered 
metabolic rate, the seriousness of the pathology 
being proportional to the extent of the alteration 
in the metabolic rate. 

The greatest usefulness of the metabolism test 
is in the diagnosis of thyroid and pituitary dis- 
orders. So much has been written about the 
metabolism test in connection with goiter condi- 
tions that many physicians believe the rate of 
metabolism is influenced only in thyroid dis- 
orders. While a very high percentage of all 
abnormal basal metabolic rates are dependent on 
an altered function of the thyroid, there are other 
conditions which affect the rate. 

The basal metabolism test is useful in the 
following conditions: 
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A. The metabolic rate is increased in— 

1, Hyperthyroidism, that is, exophthalmic 
goiter or thyro-toxic adenoma (from +20 to 
+40% in mild, +40 to +60% in moderate, 
+60 to +100% or more in severe cases). In 
non-toxic enlargements of the thyroid (simple 
goiter), as non-toxic adenoma, adolescent goiter 
and colloid goiter, the rate is normal. 

2. Leukemias. 

3. Typhoid (mainly because of fever). 

4. Later months of pregnancy and early i 
the puerperium, 

5. All fevers (from +5 to +10% rise 
metabolism for each Fahrenheit degree rise i 
temperature). 

6. Pernicious anemia (as high as +40% i 
some cases). 

?. Hyperpituitarism, that is, 
acromegaly (up to +40%). 

8. Diabetes (up to +20% in early cases, 
although below normal after the patient be- 
comes emaciated). 


gigantism or 


9. Cardiac decompensation (up to +40%). 
We can conclude from the above that if the 
metabolic rate is +45% or more, the diagnosis 
is practically certain to be hyperthyroidism. There 
is no other pathologic condition which will in- 
crease the metabolic rate so high as this disease. 
However, if the rate is from +15 to +40% the 
diagnosis is not necessarily one of hyperthyroid- 
ism. If, however, a blood count eliminates a pri- 
mary anemia, no sugar is present in the urine, 
cardiac examination reveals no decompensation, 
a febrile condition is eliminated by the thermo- 
meter, and a physical examination is negative 
for pregnancy or changes produced by hyperpitui- 
tarism, then are we justified in interpreting the 
increased metabolic rate as due to hyperthyriod- 
ism. In actual practice we find, however, that 
over 90% of all abnormally increased metabolic 
rates are due to a hyper-function of the thyroid. 

B. The metabolic rate is decreased in— 

1. Myxedema and cretinism, that is, hypo- 
thyroidism (as low as —25%). 

2. Frohlich’s syndrome of pituitary origin 
(about —25%, although in Frohlich’s syndrome 
of the eunuchoid type, from which it is most 
often clinically indistinguishable, the rate is 
normal, 

3. Pathological obesity of hypothyroid or 
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hypopituitary origin. Although in simple 
obesity (the obesity of laziness and big eaters) 
the rate is normal. In the former, glandular 
therapy is indicated, but in the latter, thyroid 
preparations should positively not be used, since 
thyroxin increases the combustion of muscle 
tissue instead of fat tissue. 

4, Extreme cachexia, as in tuberculosis, dia- 
betes, prolonged starvation, etc. (as low as 
—30%). 

5. Persons in perfectly normal health, but 
running a slow pulse, say as low as 50, may show 
a metabolism rate as low as —20%. 

6. Addison’s disease (about —30%). 

Combinations of these conditions may give 
any kind of a rate, that is, an emaciated tuber- 
culous patient with fever may be low on account 
of the emaciation or high on account of the 
fever, or normal on account of both variations 
counterbalancing each other. 

Since there are so many pathological condi- 
tions which raise or lower the rate of meta- 
bolism, the question often asked is: Why is the 
test used only in diagnosing thyroid and pituitary 
abnormalities? The answer is simply this: All 
of the above named pathological conditions, ex- 
cepting those of pituitary and thyroid abnormali- 
ties, are diagnosed far more readily by other 
more obvious means. Who needs a metabolism 
test to recognize leukemia, diabetes, or cardiac 
decompensation or a full term pregnancy ? 


However, suppose a clinician in a suspected 
case of hyperthyroidism finds the metabolism in- 


creased, say, 30%. If the patient has four 
degrees of fever at the time of the test, and 
the clinician does not know that the metabolism 
is markedly increased by fever he would be easily 
misled into error in his diagnosis of hyper- 
thyroidism. Therefore, although we do not find 
a use for the test in diagnosing most of the con- 
ditions named above, it is absolutely necessary 
that we bear in mind that these conditions influ- 
ence the metabolic rate. 

On the other hand, we have no means of 
recognizing a beginning hyperthyroidism in the 
presence of symptoms suggesting incipient tuber- 
culosis, or neurasthenia, or the neuroses of 
adolescence, excepting through the basal meta- 
bolism test. 

Likewise, the two types of Frohlich’s syndrome 
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can often be distinguished only by means of a 
determination of the metabolic rate. 

Addison’s disease has often been confused 
with myxedema, because of the pigmentation of 
the skin observed in some cases of the latter, 
when (if the low blood pressure symptom is 
doubtful, as from a complicating nephritis) the 
two can be differentiated only by the therapeutic 
test, that is, through thyroid therapy, controlled 
by successive metabolism determinations. 

Patients complaining of recent rapid gain in 
weight can not be effectually treated until the 
metabolism rate shows whether the condition is 
that of the simple or of the endocrine type of 
obesity. Having determined by the basal meta- 
bolism test whether the condition is one of 
simple or of pathologic obesity, the data obtained 
from this may then be used to estimate the 
calorie or dietetic control of the one, and the 
thyroxin or thyroid gland treatment of the 
other. 

The test is of most value in the borderline 
cases of hyperthyroidism, and while one seldom 
requires the test for recognition of the more 
advanced cases, it is most often in the advanced 
cases that the test is required to show how the 
disease in each individual case responds to treat- 
ment—x-ray, radium, rest in bed, ligation, 
thyroidectomy—and also to indicate which form 
of treatment in a given case is the better one to 
employ at the outset. 

Perhaps nothing is more striking than the 
use of the test in determining whether or not the 
correct dosage of thyroxin or thyroid prepara- 
tions is being used in the treatment of myxedema, 
since these preparations vary in strength from 
nothing to full potency, and since individuals 
vary in the amount of the drug they require to 
bring the metabolism up to the normal basal 
level, 

Another question is often asked: Is it pos- 
sible to decide by the aid of the basal metabolism 
test whether or not radical operations may be 
safely undertaken in moderately severe cases of 
hyperthyroidism? Mayo (Surg. Gyn. and Ob- 
stetrics, March, 1921) believes that a patient 
showing a metabolism rate of +40% is a more 
dangerous risk surgically when the rate is on the 
upgrade, than the one whose rate is +60%, 
with the rate on the down grade, as shown by 
successive tests, taken a few weeks or days 
apart. Other factors, that is, the age, the state 
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of nutrition, condition of the heart, etc., are 
obviously most important, in deciding the ques- 
tion of operation. 

To those who desire to know more about the 
interpretation of the basal metabolism test the 
articles by Du Bois and his co-workers in the 
Archives of Internal Medicine, Volumes 17 and 
19, will prove most interesting. In the J. A. M. 
A., issues of July 23 and 30, 1921, there are a 


-number of articles representing a symposium on 


“Basal Metabolism in Clinical Medicine,” which 
was given at the A. M. A. meeting in June, 1921. 
The authors are among the leading authorities 
on the test in this country. The paper in this 


series by Means, whe is a clinician and reports 
the excellent work done at the Massachusetts 
General Hospital, condenses the subject of basal 


metabolism interpretations to its most rational 
limits. (For 25c the entire symposium, bound 
under one can be from the 
A. M. A.) 

In conclusion the author wishes to acknowledge 
his indebtedness to a splendid article from the 
Department of Experimental Medicine, Univer- 
sity of Illinois College of Medicine, by H. M. 
Jones, Ph.D., entitled “Control of X-Ray 
Therapy in Hyperthyroidism by the Basal Meta- 
bolism Test” (Journal of Radiology, March, 
1922), from which he has freely borrowed in 
writing this paper. 

731 Hampshire Street. 
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CONSIDERATIONS IN SUPRAPUBIC 
PROSTATECTOMY* 


J. S. Ersenstaepr, S.B., M.D., F.A.C.S. 


Associate Genito-Urinary Surgeon, Michael Reese Hospital, 
Associate, Department of Genito-Urinary Surgery, 
Northwestern University Medical School 


CHICAGO 


The diagnosis of hypertrophy of the prostate 
does not carry with it the direct indication for its 
removal. Only one patient out of eight or nine 
has symptoms sufficiently marked to warrant 
prostatectomy. Many old men with large pros- 
tates do not complain of symptoms referable to 
this pathologic condition. What symptoms then 
indicate the necessity for operation ? 

1. When the frequency of nocturnal urina- 
tion is so great as to materially interfere with 
the rest of the patient. 

2. When the amount of residual urine is so 


*Read before Jackson Park Branch, Chicago Medical Society, 
January, 1922. 
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great as to become readily infected and undergo 
alkaline decomposition with ensuing intoxica- 
tion of the entire organism. 

3. When obstruction to the natural efflux of 
urine is so situated as to make normal urination 
difficult or impossible. 

These three circumstances then are sufficient 
cause for operation, provided that the patient 
is in condition to withstand an operation of 
major dignity. This is extremely important and 
should in no case be lightly considered. We can 
“condition” our patients before operation and 
many times improve their chances of satisfac- 
torily undergoing operation. We must inquire 
carefully into renal function. Blood chemistry 
will demonstrate whether there is nitrogen re- 
tention. We must determine the blood pressure, 
we must have competent opinion in regard to the 
heart and lungs. Let us assume that our patient 
has a blood pressure of 180 to 200 or above, 
that his kidney function is poor, and that his 
chest shows pathologic conditions, for example, 
bronchitis. Can we expect to operate on an old 
man with such complications and anticipate with 
great complacency a satisfactory outcome? I 
do not think so. ; 


Preparatory Treatment. Our procedure should, 
therefore, be to put the patient in the hospital 
and by proper dietary and other means of 
general hygiene try to bring him more nearly 
to the status of a good surgical risk. 

Daily bladder irrigations, with silver nitrate 
1:10,000 will reduce the danger from contam- 


inated urine. (It has been my practice never to 
operate as long as there are any streptococci in 
the urine.) Catheterization at regular intervals 
will add to the patient’s comfort and do away 
with residual urine which soon causes the bladder 
to become full and interrupt the patient’s rest. 
These procedures, of course, lessen the concentra- 
tion of bacteria in the urine. 

Baths will improve the general tone of the 
patient and activate the excretory function of the 
skin. Properly graded amounts of warm fluids 
improve the kidney function. Abstinence from 
heavy nitrogenous foods and condiments will re- 
move a source of expenditure of renal efficiency. 
As the status of the patient improves, the blood 
pressure will be reduced and the hemoglobin 
increased. Preparatory care may have to be 
carried out as long as four to six weeks, the 
improvement, however, making the procedure 
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decidedly worth while. Some patients will not 
respond readily. In certain patients the blood 
pressure may not be brought down until fol- 
lowing cystotomy. In such men par excellence a 
two-step operation is especially indicated. It is 
interesting to note how rapidly many of these 
old men improve following cystotomy for drain- 
age, in the event of a badly infected bladder 
and marked obstruction with subsequent renal 
deficiency. There are, however, certain patients 
who cannot withstand even so simple a pro- 
cedure as suprapubic cystotomy; in these in- 
stances carrying out the suggestions as to general 
hygiene will permit most of them to come 
through satisfactorily. Time will not admit of 
a minute discussion of other general or special 
measures, but the experienced medical man will 
be able to supply these as the occasion demands. 

In regard to the catheter a demeure or reten- 
tion catheter: this undoubtedly is a great aid 
in overcoming many of the symptoms of which 
the patient complains ; however, certain patients 
cannot tolerate a retention catheter for seventy- 
two or ninety-six hours, and others develop 
epididymitis, unquestionably due to the presence 
of this foreign body in an already infected pos- 
terior urethra. 

Operation. The suprapubic cystotomy can 
easily be done under local anesthesia with novo- 
cain. The important point in this operation is 
detaching the peritoneum from the bladder. This 
is best accomplished with the gloved index finger 
or by wrapping a gauze sponge over the finger 
and carefully pushing the peritoneum upward 
until the entire fold is away from the operative 
field. Carefulness is the watchword in this 
manipulation and speed may be sacrificed for 
nicety of technic. In many cases the peritoneal 
fold is actually as low as the symphysis or may 
even be attached behind it and in spite of filling 
the bladder to comfortable capacity, the fold does 
not rise with the distended bladder. To break 
through the peritoneum by rough manipulation 
is surely a technical error but not an irretrievable 
one because if noted immediately, the tear can 
be completely and satisfactorily closed. Usually 
there are no unfavorable sequelae. The bladder 
now is opened by plunging a sharp-pointed knife 
through the entire wall into the cavity and 
incising toward the symphysis pubis. The in- 
cision need not be over one-half inch long 
because it is best to enlarge it bluntly with an 
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eight-inch forceps. The bladder now being open, 
the filling fluid (a % per cent. protargol solu- 
tion) escapes over the field of operation and 
must be sopped up with laparotomy-pads. Some 
surgeons utilize a suction apparatus employed 
with a trocar so that little or no filling fluid is 
spilled with the possible contamination of the 
field. 

The placing of retractors is an important 
nicety at this point of the operation. Retractors 
which are not too deep are best. Two retractors 
placed laterally with a third bayonet shaped one 
at the symphyseal angle afford the best oppor- 
tunity for inspecting visually as well as exam- 
ining with the finger, the interior of the bladder. 
Stone may coexist, a diverticulum may compli- 
cate, or a tumor may be present. These cir- 
cumstances, as well as the character of the 
prostatic hypertrophy, should have been de- 
termined cystoscopically long before opera- 
tion, but now and then one or the other 
may be overlooked. This is, therefore, the time 
for the surgeon to orient himself thoroughly in 
regard to all existing pathologic conditions in 
the bladder. 

The actual technic of removing the prostate 
has excited long-drawn-out discussions. In enu- 
cleating the prostate, Freyer of London pushes 
it upward with the fingers of the left hand in 
the patient’s rectum, thus bringing it nearer the 
enucleating finger. The theoretical objection of 
some operators that the bed of the prostate and 
incision may later become infected from the 
fingers which had been placed in the rectum 
cannot be categorically answered. Before closing 
the bladder about the drainage tube, Freyer 
changed his gloves and gown, and he, as well as 
many other men using this technic, have obtained 
splendid results. 

Another technical question on which a great 
difference of opinion has existed concerns the 
enucleation of the prostate. Some begin by 
cutting through the bladder wall over the most 
prominent point of the tumor until prostatic 
tissue is seen and the enucleate bluntly with 
the finger. Others begin by putting the index 
finger into the posterior urethra, nicking or 
breaking through the urethra into the proper 
cleavage. I have used both methods, and while 
the first would seem to be the better procedure 
surgically, the enucleation usually proceeds 
readily in either instance. 


After the bladder is opened, completeness of 
removal of the prostate and hemostasis are most 
important. Some surgeons will state that the 
bleeding in a properly performed prostatectomy 
is insignificant. Nevertheless the bleeding in all 
cases is of considerable degree even if the cleav- 
age between the prostate and the so-called capsule 
is perfect. It is worth every effort the surgeon 
may put forth to stop such dangerous hemor- 
rhage. Ordinarily the bleeding will cease if the 
bed of the prostate is thoroughly packed. The 
so-called brilliant operator may enucleate a gland 
in five minutes and in five minutes more may 
have his patient on the way to his room, and “get 
away with it,” and another time his patient may 
bleed to death in his own bladder. Many pa- 
tients become so exsanguinated that even if they 
recover from the immediate effects of the opera- 
tion, they fall easy prey to any acute infection 
during convalescence. 

In packing the bed of the prostate as indi- 
cated, the packing may be allowed to remain as 
long as eight days without ill effect. Usually, 
however, it loosens on about the third or fourth 
day and then may be partially or entirely re- 
moved. The criterion for removal or not is 
whether it can be easily withdrawn. In a patient 
recently operated on the packing was left in for 
eight days and the suprapubic wound not only 
closed readily but more rapidly than usual. 

Drainage of the Bladder. Drainage is best 
obtained by suturing a large size rubber tube 
into the bladder with its end about one-half to 
one inch above the bladder floor. It is desirable 
to have this tube emerge as nearly as possible 
from the upper angle of the wound. A glass 
“elbow” is connected to the rubber tube in the 
bladder cavity and also to a long drainage tube 
of similar caliber, which is led into a large bottle 
and siphonage is maintained. 

Suture of the Bladder. Special attention 
should be paid to securing a perfect closure of 
the bladder especially at the symphyseal angle. 
This is best accomplished by taking good-sized 
stitches in the muscularis, but not encroaching 
on the mucosa. Thus the mucosa is inverted. It 
is desirable here as elsewhere in repairative work 
to obtain a broad approximation of the cut 
edges. The suture is a continuous one of plain 
catgut, up to the point in the wound whence 
the drainage tube emerges. Above this tube a 
similar suture line is placed. To make the closure 
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more nearly water tight, a second line of sutures 
should be made, whipping the muscularis over 
the first line of suture. 

A drainage tube is left in the space of Retzius 
and a small tube is placed under the fascia of the 
rectus muscle parallel with the incision to pre- 
vent any possible accumulation of serum, blood 
or urine under the muscle. The latter may be 
removed after twenty-four hours, and the tube 
in the space of Retzius on the third day. 

After Treatment. The patient is kept warm 
following the operation and constant attention 
is paid to the drainage, the amount of urine 
daily. Often the 
amount, taken up by the large dressings over 


being measured variable 
the wound, must be estimated. Special watch 
must be kept for any sign of hemorrhage. The 
pulse rate should be observed at thirty-minute 
intervals for the first twenty-four hours. 

The position of the patient should be fre- 
quently changed, to lessen the chance in these 
old men of hypostatic pneumonia. The heart 
action must be carefully observed and supportive 
treatment given if necessary. Usually on the 
second or third day the patient may be up on a 
back rest for brief intervals during the day. 

Some patients develop signs of intoxication on 
the third or fourth day, due to absorption of 
This is indicated 
by dry tongue, rapid pulse rate, increase in 
The 
patient is in a more or less serious state and 
every effort must be made to bridge him over 
Hot packs are helpful in increasing 
the output of toxic substances by the skin, fluids 


bacteria and their products. 


temperature and sometimes by hiccough. 


this period. 


are necessary to dilute the toxic substances cir- 
culating in the blood stream, and to increase 
renal activity. Theobromin salicylate may be 
helpful both as a renal and cardiac stimulant. 
Symptoms must be met as they arise; the essen- 
tial thing is to interpret them correctly. 

During the second week the suprapubic drain- 
age tube may be removed and bladder instilation 
or irrigations begun as conditions indicate; for 
example, if there is a marked amount of phos- 
phatic deposit and purulent urine, irrigations 
through a catheter permitting the fluid to emerge 
from the suprapubic wound will usually improve 
the condition rapidly. It is well to continue 
irrigations with dilute solution of potassium per- 
manganate (1:5000) until the suprapubic 
wound is entirely closed. 
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Sounds passed at intervals of three to four 
days at this period will overcome any tendency 
to constriction at the neck of the bladder. Later 
it is well to continue the passage of sounds for 
several months at increasingly longer intervals. 

Thus with careful attention to the minutiae 
of diagnosis, preparation, operative technic and 
intelligent post-operative care, the mortality of 
prostatectomy may be reduced to a reasonable 
limit. The surgeon should bear in mind that his 
patient is an old man and that he does not have 
the “reserve” possessed by younger individuals. 
It is, therefore, certain that the mortality rate 
for prostatectomy, though it can be brought down 
to reasonable figures, will remain higher than 
operative procedures of similar importance and 
danger, usually applied in young patients. 

SUMMARY 

1. Adhere to genuine indications for opera- 
tion, 

2. Make precise diagnosis of the position and 
character of the and determine 
the presence of local complicating pathologic 
conditions. 

3. Get the patients in the best possible phys- 
ical condition before operation. 

4, Carefully open the bladder, carefully con- 
trol the hemorrhage and close the bladder accu- 
rately. 

5. Provide intelligent but not fussy after- 
treatment. 

25 E. Washington Street. 
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THE X-RAY IN THE DIAGNOSIS OF CER- 
TAIN GASTRO-ENTERIC LESIONS* 


LowELL S. Gorn, M. D. 


Roentgenologist, Methodist Hospital, Director 
Peoria X-Ray Laboratory 


PEORIA, ILL. 


In order to discuss intelligently the uses of 
the x-ray in the diagnosis of gastric lesions, it is 
necessary to include in the discussion lesions of 
the gall bladder and duodenum. The stomach 
and the first portion of the duodenum are prac- 
tically an entity from a physiological standpoint, 
their chemistry and their functions being almost 
identical. Clinically, diseases of the gall blad- 
der, duodenum and stomach are so inter-related 
that their separation is impractical. 

Technique. Briefly stated, the technic em- 
ployed for the examination is this: The patient 


*Read before the Peoria City Medical Society. 





July, 1922 


presents himself in the morning, having taken 
neither food nor drink since dinner the preced- 
ing evening. After a brief fluoroscopic inspec- 
tion of the chest and abdomen, and after plates 
of the gall bladder region have been made, he is 
given a barium meal in three glasses. The first 
contains barium and water—the so-called “sedi- 
mentation mixture,” which is useful in slit-like 
ulcers, as these are often coated with the rapidly 
precipitating barium. The second glass is barium 
in hot malted milk. This is a palatable mix- 
ture, and the hot milk reproduces somewhat the 
normal condition of an actual breakfast. The 
third glass is barium and buttermilk. (This 
technique was devised by Case, of Battle Creek.) 
After fluoroscopic study in the upright and hori- 
zontal positions, a number of plates are made, 
and the patient is directed to return in 414 hours. 
At this time the stomach should be empty, and 
the head of the barium column should have 
reached the cecum. The patient is re-examined 
at 814, 26, and 50 hours, after which last ex- 
amination a barium enema is administered, 
under fluoroscopic control, plates are made, and 
the examination terminated. Although patient 
and physician often become impatient during the 
three days required to carry out this procedure, 
it is difficult to over-estimate the importance of 
making a complete survey of the gastro-intestinal 
canal. -You are all perfectly familiar with the 
frequency with which appendeceal symptoms are 
referred to the stomach. Not only the appendix, 
but lesions of the terminal ileum, or of any part 
of the colon may give rise to equally confusing 
symptoms, which can be cleared up by a careful 
study of the entire tract. 

The Normal Stomach. Before proceeding with 
the consideration of the pathological stomach, let 
us study for a moment the normal stomach, its 
size, shape, position, tonus, motility, mobility and 
anatomical features, as portrayed on the fluores- 
cent screen or the roentgen plate. It will be seen 
at once that it is not the stomach of the text- 
books or the autopsy room. Its size depends 
upon its contents. The stomach is always full. 
Above the level of the fluid content is seen the 
bubble of air called the “magenblase,” or, since 
the war, more popularly rendered as poche d’air. 
I see no reason why it should not be called 
simply an air bubble, which it is. When we 
find a stomach half filled by air, inquiry always 
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elicits the information that the patient has “lots 
of gas on the stomach,” and that he (more often 
she) is obliged to belch frequently, and often 
unavailingly, to rid the stomach of it. We then 
hold a mirror in front.of the screen and invite 
the patient to belch, first showing him the air 
bubble. Of course his attempts at belchins only 
add more air, until the distended stomach finally 
expels it. This little object lesson often cures 
the patient of that horrible disease, aerc phagy. 
With the single exception of carcinoma of the 
pylorus, the stomach, of course, contains no gas 
other than the swallowed air. 

The shape of the stomach depends upon the 
tone and its position, but there are two general 
types, sometimes called the steer-horn and the 
J-shaped stomachs. These terms have no especial 
significance, and the characteristics of the two 
types may be readily seen from the accompany- 
ing figure. It is interesting to note that, accord- 
ing to Carman, ulcer does not occur in the 
steer-horn type as often as the J-shaped stomach. 

The position of the stomach depends upon the 
habitus of its owner, its tone, and the condition 
of the abdominal wall. Three distinct types of 
habitus are described—the normal, the broad, 
and the aesthenic. 

The normal is represented in a well-developed 
person of moderate height and weight, in short, 
an average man or woman. The broad, or apo- 
plectic type, displays a short, muscular chest, 
ribs running almost horizontally, short, thick 
abdomen, and an obtuse epigastric angle. In 
such a person the stomach is comparatively 
short, and lies well up in the left upper quadrant. 
The aesthenic or neurotic type is seen in persons 
who are tall and thin, long thorax, poorly devel- 
oped musculature, and a smal! amount of abdom- 
inal fat. The stomach in these individuals is 
long, vertically placed, and frequently resting on 
the pelvic floor. These are the cases rashly diag- 
nosed as ptosis, and condemned to wear belts and 
corsets, which appliances, when put on under 
fluoroscopic control, are almost invariably seen 
to displace the stomach still more downward in- 
stead of lifting it up. To say that a stomach is a 
ptosed stomach implies that one knows where 
the stomach should be, and I assure you that the 
more stomachs one sees, the more one hesitates 
to say that any given stomach is displaced. It 
is my conviction that a stomach belongs where its 
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owner wears it, provided only that it is capable 
of its physiological function. 

The stomach is divided anatomically into the 
pars cardiaca, the pars media, the antrum or 
pars pylorica, and the pylorus. Immediately 
above the pylorus is seen the smooth, triangular, 
first portion or bulb of the duodenum, sometimes 
called the “cap.” There are two incisura to be 
seen in the normal stomach ; the incisura cardiaca 
and the incisura angularis. 

The normal stomach is freely movable, except 
at its cardiac end. With the meal described it 
should empty itself in less than 44% hours. A 
A delay of more than 6 hours is significant. 
Normally, the peristaltic waves begin in the car- 
diac portion, passing down to and terminating at 
the pylorus. Two waves are usually seen at once, 
although three or four may be present. Peris- 
taltic action is increased by the horizontal posi- 
tion. A complete cycle occupies about 22 seconds, 
according to Kaestle. 

The so-called hour glass stomach is one found 
in cases of gastric ulcer and gastric carcinoma. 
The surgeon, accustomed to thinking of hour 
glass stomach as a permanent organic bilocula- 
tion, sometimes finds at operation no such condi- 
tion to be present, although the roentgen report 
called attention to its presence. An hour-glass 
stomach as seen in an x-ray examination, is one 
constructed or segmented so as to form two 
distinct sacs, connected by a canal which is 
usually seen near the lesser curvature ; though in 
hour-glass due to carcinoma it is often centrally 
located. This condition may result from spasm 
of the circular fibers, the result of either a gastric 
ulcer or carcinoma, or of extrinsic causes; from 
organic deformity or from pressure from with- 
out. Spasm from an intra-gastric lesion is per- 
sistent and continuous; the lesion itself may be 
seen; the spasm does not relax after the admin- 
istration of antispasmodics, and is present at 
subsequent examinations. That, due to organic 
lesions, is persistent, unvarying in appearance, 
usually corresponds to a palpable mass and its 
borders are shaded rather than sharply defined. 
Spasm due to extra-gastric causes disappears 
after administration of belladonna to effect. 

Gastric Carcinoma. According to Carmen and 
Miller of the Mayo Clinic, the x-rays take prec- 
edence over all other methods in the detection of 
carcinoma of the stomach. At the Mayo Clinic, 
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95 per cent. of gastric cancers have given distinct 
roentgenologic signs of their presence, a per- 
centage not approached by any other method of 
examination. There are three general types of 
carcinoma involving the stomach, the fungous. 
the scirrhous and the mucoid types. The mucoid 
type is a degenerative process and may occur in 
either of the above types. Fungous carcinoma is 
a proliferative type, composed almost entirely of 
epitheloid tissue, containing little fibrous tissue, 
and therefore soft and spongy. The scirrhous 
type is an infiltrative form invading the gastric 
wall with less projection into the lumen of the 
stomach, and leaving a more regular contour. 
Being composed largely of intestinal tissue, it 
is a hard tumor. It is this type that usually 
forms the annular carcinoma of the pylorus. 
Among the various roentgen signs of cancer 
of the stomach, the first and most important is 
the filling defect, which, indeed, is almost indis- 
pensable to a positive diagnosis. The true filling 
defect is permanent, unvarying in appearance, 
and no peristaltic wave is seen passing over it. 
Careful and painstaking fluoroscopic examina- 
tion is imperative. The cardiac end of the stom- 
ach must be examined with particular care; it 
is not an uncommon location for cancer, and is 
easily overlooked in the ordinary examination. 
Examination in the horizontal position is im- 
perative. Filling defects may occur from other 
causes than carcinoma, but with the exception of 
those occurring in cases of benign tumor of the 
stomach, they can be differentiated. The pres- 
ence of a hair ball in the stomach produces a 
defect, but it does not greatly resemble that of 
carcinoma, and its location can be changed by 
manual displacement of the hair ball. The de- 
fects due to pressure by the spine or the colon are 
usually recognized as such. An opaque enema 
will clear up any difficulty caused by colonic 
pressure; the defect caused by the pressure of 
the spine disappears with a change of position. 
Defects caused by the pressure of extrinsic tumor, 
a tumor of the left kidney for example, are some- 
times confusing. The stomach generally re- 
mains movable, however, its motility is not dis- 
turbed and the peristaltic waves pass through 
the apparent defect. In case of serious doubt 
the creation of an artificial pneumo-peritoncum 
will clear up the case. Syphilis of the stomach 
will frequently produce a defect almost exactly 








July, 1922 


resembling that of scirrhous carcinoma. An 
exact differential diagnosis is impossible without 
a complete clinical survey of the case. Spasm 
can, of course, produce a filling defect. An un- 
usual cause of filling defect simulating carci- 
noma has recently come to my attention. It oc- 
curred in the pyloric portion of the stomach of 
a man with a long-standing paraplegia. It did 
not relax under the administration of atropine 
to its full effect. Fortunately, the man had no 
symptoms nor clinical findings which might be 
attributed to carcinoma. The cause of the spasm 
responsible for the defect is probably an ascend- 
ing irritation of the cord accompanying the de- 
scending degeneration. The differentiation of 
other forms of spasm has already been discussed. 

Second in importance, as a roentgen sign of 
carcinoma, is any alteration in the function of 
the pylorus. Obstruction is commonly accom- 
panied by a visible defect in the pyloric portion 
of the stomach. The thin strand of barium pass- 
ing through the stenosed opening will be seen at 
some time during the course of the examination. 
Gaping of the pylorus is seen at times with a 
scirrhous carcinoma involving the pylorus. Such 
a stomach empties itself in a few minutes, the 


barium passing through the rigid pylorus in a 
wide stream. This condition may result from 
either infiltration of the pyloric ring, or from 
interference with the pylorus closing reflex by a 


growth higher in the stomach. With an ob- 
structing growth at the pylorus, a residue may 
remain in the stomach as long as 24 hours, or 
occasionally longer. 

Absence, or disturbance of the peristaltic wave 
is a significant occurrence. Peristalsis may be 
entirely absent, the stomach appearing as a re- 
laxed, pendulous sac; antiperistalsis may rarely 
be observed, particularly in cases of pyloric 
lesion; greatly exaggerated peristalsis is some- 
times, though not commonly, seen in a stomach 
with an obstructed pylorus. More important, 
and more frequently encountered, is the tend- 
ency of the peristaltic wave to disappear on 
reaching an era of induration, reappearing be- 
yond it and continuing to the pyloris. The con- 
dition is common to both carcinoma and indu- 
rated ulcer. 

The mobility of the stomach is of some im- 
portance, as is its degree of flexibility under the 
palpitating finger. 

The roentgenologist is in a position to furnish 
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very important data regarding the operability of 
a given lesion. Aside from the primary question 
of the ability of the operating surgeon, operabil- 
ity depends largely upon the location, extent and 
character of the growth, the presence or absence 
of metastases. The presence of the latter in the 
bones, the colon, or in the chest may be deter- 
mined by means of the x-ray in most cases. 
irowths in the pars cardiaca or upper pars media 
are not resectable, while those in the lower media 
and pyloric portion are often resectable. Also, 
operability depends obviously upon the amount 
of involvement, and upon this point the roent- 
genologist may speak with confidence. The lim- 
its of a fungous growth conform closely to those 
indicated in the radiograph; those of scirrhous 
carcinoma are less sharply defined, and a liberal 
allowance must be made for an excess of involve- 
ment beyond the apparent limits. If informa- 
tion regarding the operability of a given case 
were the only assistance that the roentgenologist 
could offer the surgeon, it would well repay the 
surgeon to utilize this method for that assistance 
alone. 

Gastric Ulcer: A very high percentage of gas- 
tric ulcers, given by several authorities as high 
as 90 per cent. give rise to x-ray manifestations 
which are either pathognomonic or highly pre- 
sumptive of ulcers. 
encountered : 

(a) The small, very shallow erosion, or slit- 
like ulcer, 

(b) Penetrating and indurated ulcers, with 
relatively deep craters, 

(c) Perforating ulcers, 

(d) Carcinomatous ulcers. 

Carcinomatous ulcers cannot be differentiated 
from other ulcers by roentgen methods; indeed, 
it is often with the greatest difficulty that they 
are distinguished by the pathologist. Those 
ulcers occurring in middle-aged people, and hav- 
ing very wide bases, should be regarded with sus- 
picion. 

The roentgen signs of the first three classes of 
ulcer may be divided into .wo groups ; the direct, 
or pathognomonic signs, and the indirect or pre- 
sumptive manifestations. The first group is 
composed of the niche, and the accessory pocket. 
An incisura is frequently seen opposite the niche. 
The second group of indirect signs includes the 
incisura, spasmodic hour glass, diffuse gastro 
spasm, retention of barium meal, alteration of 


Four classes of ulcers are 
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peristalsis, localized tenderness or pain point and 
lessened motility of the stomach. 

The niche, one of the two pathognomonic 
signs of ulcer, is the visualized crater of an ulcer, 
the cavity of which lies within the wall of the 
stomach ; usually cresentic but at times irregular. 
These ulcers occur most frequently on the lesser 
curvature; when they are located on the poste- 
rior surface an oblique position is necessary for 
their demonstration. Such ulcer may be demon- 
strated, even when the crater is very shallow. 

The accessory pocket, the second pathogno- 
monic sign of ulcer, is the result of the perfora- 
tion of an ulcer, and the formation of a cavity 
connected with the stomach, in or about adjoin- 
ing structures. Ulcers placed high on the lesser 
curvature are apt to perforate into or against the 
liver. These accessory pockets move with res- 
piration ; those perforating into the pancreas, as 
it happens when the ulcer is in the lower pars 
media or the pars pylorica, do not move. The 
barium filled pocket shows a fluid level sur- 
mounted by an air bubble similar to that seen 
in the stomach. It often remains filled when the 


gastric contents have settled to the lower pole of 


the stomach, or even after the stomach is empty, 
a fact which serves to distinguish it from a niche. 
The canal connecting it with the stomach is 
sometimes seen ; often it is not visualized. These 
pockets are often very large, sometimes measur- 
ing 5 or 6 cm. in diameter. They are usually im- 
movable on palpitation, being involved in numer- 
ous adhesions. A true diverticulum of the 
stomach would be differentiated from an acces- 
sory pocket with great difficulty, but fortunately 
is a very rare condition. 

The secondary, or indirect, manifestations of 
ulcer, include certain spastic phenomena such as 
incisura, spastic hour glass stomach, and diffuse 
gastro spasm; organic hour glass stomach, hypo- 
tonic condition of stomach, alterations in the 
peristaltic wave, gastric residue after 414 hours, 
localized areas of tenderness, and a lessened 
motility of the stomach. 

The incisura is one of the most useful of these 
signs, but unhappily it occurs in a relatively 
small percentage of cases. It is an indrawing 
of the circular fibers of the gastric musculature, 
and occurs in the same plane as the ulcer. It is 
seen on the greater curvature of the stomach, 
usually in the vertical portion. It is perfectly 
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stationary, which distinguishes it at once from a 
deep peristaltic wave. It must be differentiated 
from the two normal incisura, namely, the in- 
cisura cardiaca and the incisura angularis; with 
these the roentgenologist should be perfectly 
familiar, and they should present no difficulty. 
Incisura caused by adhesion bands give rise to 
more serious difficulty; indeed, their differentia- 
tion from an incisura is almost, if not quite, im- 
possible. The history and other clinical find- 
ings, indicating perhaps the presence of some 
other inflammatory process, will be the principal 
guide to the conclusion that a given defect is the 
result of adhesions, rather than of an incisura. 
Spasm from extrinsic causes and its differentia- 
tion has already been discussed in the section 
devoted to carcinoma. Diffuse gastro spasm will 
relax under the administration of belladonna to 
its physiological effect. 

Organic hour glass due to ulcer, and that due 
to carcinoma, cannot be positively differentiated 
by roentgen methods. We are assisted by the 
fact that in an hour glass stomach due to ulcer, 
the canal connecting the two sacs is located near 
the lesser curvature, while that due to carcinoma 
is more commonly centrally located. 

A residue in the stomach after 414 hours is 
suggestive of some pathology, not necessarily 
an ulcer. It may be the result of one of two 
general causes: 1, actual obstruction by the in- 
duration resulting from an ulcer at the pylorus, 
or in the duodenum; or from 2 pylorospasm. 
Pyloro-spasm may in turn be caused by (a) an 
ulcer at or above the pyloric ring: (b) hyper- 
acidity, or (c) extrinsic causes, as pancreatic 
carcinoma. The last-named condition may be 
accompanied by a residue at 24 or even 48 hours. 
To be of diagnostic value, the residue must be 
considered in conjunction with other findings; 
although it does not suffice for a diagnosis. 

Alterations in the tone of the stomach are not 
very important. Hypo-tonus, for example, is 
an expected finding in persons of the asthenic 
habitus, but occurring in a person of normal or 
broad habitus, it is mildly suggestive of ulcer. 
In connection with other signs it has a con- 
tributory value; alone it means nothing. 

Among the secondary signs of ulcer, one of 
the most useful is a variation of the peristaltic 
wave. Even though the crater of an ulcer be 
very shallow, it is surrounded by a certain 
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amount of induration, and it is this induration 
which disturbs the wave. Upon reaching such 
an area, the peristaltic wave is submerged, reap- 
pearing on the other side of the induration. By 
superimposing several plates, the waves may be 
visualized, and the affected area localized. Some- 
times the making of multiple exposures on one 
plate is of assistance. In this way, several waves 
are seen at once, with the indurated area un- 
changed by their passage. Anti-peristalsis is not 
pathognomonic of ulcer, but indicates a gastric 
lesion. It is quite rare. Hyperperistalsis is 
more suggestive of duodenal than of gastric 
ulcer. 

Points of localized tenderness do not afford 
much assistance. Occurring over a niche, or an 
indurated area, they are confirmative. Lessened 
motility of the stomach is also of minor impor- 
tance. 
gastric inflammation. 


It may, of course, result from any peri- 
To be of value at all, it 
must be a local lessening of motility, and not ap- 
parent lessening of the general motility of the 
stomach. 

The secondary or indirect signs of ulcer must 
be considered in groups to be of diagnostic value. 
For example, a gastric residue and an incisura 
form a complex which, while not pathognomonic 
of ulcer, certainly point to the probability of its 
presence. Taken in conjunction with the history 
and physical findings, such a complex may be 
the data needed to confirm the clinical diagnosis 
of ulcer, and, moreover, in an eagerness to find 
the pathology which is suspected, we must not 
overlcok the fact that diagnosis is largely a mat- 
ter of elimination, and that a negative report 
may be of great value to the clinician. 

Disease of the gallbladder, with or without 
stones, gives more or less characteristic roentgen 
evidence in a certain percentage of cases. A 
negative x-ray report must not be taken too se- 
riously, as probably as much as 50 per cent. of 
gall bladder lesions give no characteristic find- 
ings. Gallstones are demonstrated in perhaps 40 
to 50 per cent. of the cases when present. They 
may be shown only when more dense than the 
surrounding media and tissues, although their 
presence has been inferred in a few cases in 
which the density of the stones was much less 
than that of their environment. In such cases 
they appear as areas of greater permeability to 
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the ray. Stones composed entirely of calcium 
salts may invariably be shown; unfortunately 
they are in the minority. Those composed en- 
tirely of cholestrin cannot be demonstrated. The 
mixed type of stone, namely that composed of 
cholestrin, bilirubin and calcium salts, is the 
most common, and its density varies directly 
with the amount of calcium salt present. The 
size and number of stones present influences in 
some degree their demonstrability. 
stones, and great numbers of smaller stones, even 
though of » very low density, may at times be 
demonstrated. The amount of bile present influ- 
ences the demonstration of stones, as bile has a 
very high absorption power for the x-rays. 
Fortunately, however, the diagnosis of gall 
bladder disease does not depend upon the find- 
ing of gall stones. The principal factor from the 
surgical standpoint is the presence or absence of 


Very large 


cholecystitis : it, rather than the gallstones, being 
the condition that menaces the patient. It is 
generally held that a gall bladder which casts a 
shadow on a roentgen plate is a diseased gall 
bladder, and in general this accords with our 


experience. That there are a few exceptions to 


this general truth merely serves to emphasize 


the fact that x-ray diagnoses are not machine 
made and that skill, judgment and experience 
are vital to success. We may say that, in general, 
a visualized gall bladder is pathognomonic of 
gall bladder disease. Such a finding is usually 
confirmed by a second group of equally impor- 
tant findings, that is deformity of the duodenal 
bulb, and its involvement in adhesions. The 
bulbar deformity resulting from a peri-cholecy- 
stitis is differentiated from that of ulcer by the 
fact that it is an inconstant deformity. More- 
over, the bulb often shows the effect of direct 
pressure of the enlarged and distended vesicle 
space, a smooth, regular hollowing out of the bulb 
which is quite characteristic. Finally, the clin- 
ical diagnosis of gall bladder disease is aided by 
the roentgen report of normal stomach and duo- 
denum, thus removing them as factors in the 
production of the clinical picture. 

Duodenal Ulcer: Ulcer of the duodenum is 
much more common than gastric ulcer, the pro- 
portion being about 4 to 1. Ninety per cent. of 
all duodenal ulcers occur in the bulb, or first por- 
tion, and on the anterior wall. A high percent- 
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age are either penetrating or perforating. Nor- 
mally the bulb is seen immediately above the 
pyloric suleus, and presents a smooth, unbroken 
contour, triangular in outline. 

There are two classes of roentgen signs of 
ulcer: the direct and indirect. The direct con- 
sists of constant and unvarying deformity of the 
bulb. Practically without exception, such a de- 
formity means ulcer. It is caused by (a) or- 
ganic distortion by the resultant scar tissue. 
Such a type is well represented by the so-called 
“fleur de lis” ulcer; (b) by organic distortion 
and spasm ; (c) by spasm caused by a small ulcer 
without sufficient scar tissue to deform the bulb 
originally. One of the common types of defor- 
mity, and one of the easiest to overlook, is that 
occurring in the basal border. As in ulcer of 
the stomach, we may observe the incisura (a 
common spastic cause of deformity), the niche, 
and the accessory pocket. In fact, the two last 
should be more commonly observed with duo- 
denal ulcer than with gastric ulcer, as the former 
is more often of the penetrating or perforating 
type. The extent of the deformity is not im- 


portant; the diagnostic feature lies in its con- 


stancy. A poorly filled bulb is sometimes con- 
fusing. A careful comparison of plates with a 
painstaking fluoroscopic examination will serve 
to differentiate. A normal bulb will be seen at 
some time during the examination if no lesion 
is present. Deformity of the bulb, due to gall 
bladder disease, must be differentiated from that 
due to ulcer. As pointed out above, the defor- 
mity due to choleystitis is an inconstant defor- 
mity, while the distinguishing characteristic of 
duodenal ulcer is the unvarying appearance of 
the bulb. Carcinoma of the duodenum is so rare 
that it need not enter into our calculations. 
Theoretically at least, extrinsic causes may set 
up a spasm of the bulb which would simulate 
ulcer, but practically this does not occur. 

The secondary or indirect manifestations of 
duodenal ulcer are: alteration in the gastric tone, 
motility and peristalsis. Hypertonus, hyper- 
motility and hyper-peristalsis have long been 
considered as being strongly indicative of duo- 
denal ulcer. Hypertonus may result from the 
effort of the stomach to overcome a beginning 
stenosis in the duodenum, or it may occur simply 
as a reflex. It is a very common accompaniment 
of ulcer of the duodenum. In old cases, hypo- 
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tonicity may result from the failure of compen- 
sation in the gastric musculature. 

Hyper-peristalsis of the stomach occurs in a 
high percentage of cases. Its chief characteristic 
is the number of waves visible at a time, rather 
than the violence of the waves. Three or four 
waves may be present at the same time. 

Hyper-motility is common in gastric achylia, 
diarrhea, and gastric carcinoma. In the absence 
of these conditions, its presence points to, but is 
not diagnostic of, duodenal ulcer. 

The above-mentioned indirect signs are of 
some value; indeed, prior to the recognition of 
bulbar deformity they were the cardinal signs 
of ulcer, and a very creditable percentage of cor- 
rect diagnoses was made on such findings. It 
scarcely seems possible, however, that a duodenal 
ulcer capable of producing these manifestations 
could be present without producing a bulbar de- 
formity and it is from this finding that we 
should draw our conclusions of ulcer. 


CONCLUSION 


Throughout this paper I have used the word 
“diagnosis” as applied to x-ray method some- 
what empirically. One should really say “x-ray 
findings,” and I do not wish to leave with you 
the impression that I advocate the making of 
diagnoses by the roentgenologist. On the con- 
trary, I am convinced that this is a function 
appertaining entirely to the clinician who, with 
all of the clinical and laboratory findings before 
him, is in a position of vantage which no worker 
in a special field can hope to occupy. One often 
encounters a tendency to regard the x-ray find- 
ings as a diagnosis; to regard the roentgen lab- 
oratory as a place where complete diagnoses are 
miraculously produced. This is a conception 
which must be discouraged. The findings of 
the roentgenologist, provided that he be of suf- 
ficient skill and experience, are a valuable, often 
invaluable, adjunct to the clinical findings, but 
in the final analysis it is the clinician who, hav- 
ing weighed all the evidence, accepts the respon- 
sibility of the diagnosis and prognosis, and it is 
the clinician who must learn to view the roent- 
genologists’ report in its true light of specialized 
information on certain phases of the case. Thus 
will he aid in the advancement of medical science 
and prevent a great art from falling into dis- 
repute. 
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VOMITING OF GALL STONES* 


MATHER PFEIFFENBERGER, M.D. 
ALTON, ILL. 


A recent search of the literature has disclosed 
the rarity of vomiting of gall stones as such, 
so that a report of a personal case with discus- 
sion of the subject is not without clinical 
interest. 

The older literature even as far back as the 
time of Hippocrates and Galen describes numer- 
ous cases in which stones have been found at 
stool. Although these writers recognized a dis- 
tant connection between the appearance of icterus 
and stones in the stool, there was no mention 
of concretions in the gall bladder. Today, gall 
stones in stools are recognized as one of the 
common diagnostic aids, but a careful study of 
the literature failed in the majority of cases to 
even mention the presence of gall stones in 
vomitus or even in the stomach contents although 
the presence of bile and bile stained food is a 
very common occurrence. In 1742 Gottfried 
Miller observed a perforating abscess of the gall 
bladder that had burrowed into the stomach and 
later through the abdominal wall, but no men- 
tion is made of there being any vomiting of 
stones in the account as reported in “Nothnagel’s 
Practice.” This probably represents the first 
ease on record in which there is a possibility of 
such an occurrence. During the 19th century 
cases were reported by Petit, Fauconne-Dufrense 
and others where the vomiting of stones was 
observed. Another group of cases as described 
by Cruveilhier, Oppolzer, Freichs, Murchinson, 
Jefferson and Moynihan has as a basis a fistulous 
communication between the gall bladder and the 
stomach which accounted for the presence of 
stones. Recent literature seemed to have over- 
looked this feature. It is probable, however, 
that since more knowledge of the underlying 
pathology, more accurate and quicker diagnosis 
as well as treatment either medical or surgical 
has brought about relief before the stone could 
have progressed so far as to cause ulceration or 
even regurgitation through the duodenum. 

In view of the hundreds of stomach analyses 
that are daily made upon gastric and gall bladder 
patients as well as the vomitus of other cases, 
the conclusions seemed justified that: 1. Stones 


"Read at 47th Annual Meeting, Southern Illinois Medical 
Association, Belleville, Ill., Nov. 3-4, 1921. 
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are rarely to be encountered. 
fewer cases are seen due 


2. In recent years 
to more prompt 
attention. 

At the time that this case was under consider- 
ation a questionnaire was sent to the surgeons 
throughout this country doing gall bladder work. 
Dr. J. B. Murphy replied that he had only ob- 
served one case which at operation was found 
to have been the result of coming from the sinus 


between the gall bladder and stomach. Several 


smaller stones were encapsulated and one had 


broken loose. He considered it very rare indeed. 

Dr. W. J. Mayo stated “that in 3,700 cases 
several had had reported having vomited stones. 
It was very rare indeed.” In one case we recall 
upon which we operated for removal of stones 
in the common duct, during the operation some 
of the stones were forced through into the duo- 
denum and the patient vomited them during the 
operation.” 

Drs. Eisendrath and Ochsner of Chicago, as 
well as Dr. Robert T. Morris of New York, have 
never seen a case, ' 

Answers from others were of the opinion that 
it was very rare. 

Clinically there is nothing that would dis- 
tinguish these cases from the usual gall stone 
attack, the signs and symptoms being the same, 
so that the finding of stones is probably acci- 
dental. 

The mechanism by which the stones reach the 
mouth is dependent upon mechanical factors and 
pathological changes in the gall bladder and ad- 
jacent organs and can roughly be divided into 
two classes, 

1. Those where the passage of the stone has 
been from the gall bladder down the ducts into 
the duodenum and pylorus. The mechanism in 
this case is due probably to reflex irritation in 
the region of the gall bladder incident to the 
passage of the stone out into the ducts, and that 
the vomiting previous to discharge of the stones 
into the duodenum so dislodges it from the 
ampulla that its exit into the duodenum is easy 
and it is swept by a retroperistaltic movement 
back into the stomach. 

The following case is an example of this type 
of vomiting. 

Mrs. S., aged 40, was seen on July 3, 1910, at 
which time she complained of nausea and “feeling 
of distress” in the epigastric region. There was no 
rise in pulse rate or temperature. Palpation over 
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gastric and hepatic region elicited no tenderness. 
The patient had been constipated for several days. 
There was a previous history of three attacks of 
similar nature occurring about three weeks apart 
and about four months prior to onset of present 
illness. 

F. H. Negative as regards cancer, tuberculosis, 
etc. 

Past History. Usual diseases of childhood. At 
six years of age fell and sustained an injury to the 
left hip which resulted in ankylosis of that mem- 
ber which made it difficult for her to take much 
active exercise and so predisposed her to sedintary 
life. Otherwise negative. 

Treatment. She was given one grain of mild 
mercurous chloride every hour for three doses on 
the evening of July 3. Ealy the next morning, 
July 4, the nausea became very distressing and the 
patient vomited with considerable retching and 
discomfort 6 to 8 ounces of mucous and gastric 
juice, after which she took a glass of champagne 
to relieve distress. About twenty minutes after 
taking the champagne she vomited (in my pres- 
ence) a drachm or more of what looked to be pure 
bile and a small dark substance which made an 
audible click when it struck the sides of the vessel. 
On closer examination of the object it was found 
to be a gall stone of the cholesterin and bilirubin 
calcium variety, with two facets upon it. Follow- 
ing the expulsion of the stone and the bile the 
patient seemed to obtain immediate relief and did 
not vomit again. On deep palpation I could now 
find some tenderness over the gall bladder area. 
Prior to the onset of this vomiting cholelithiasis 
was suspected and operation urged, but the patient 
would never consent. The finding of the stone and 
recent memory of past trouble were all that were 
needed to gain the patient’s immediate cooperation. 

Operation, July 6 the gall bladder was exposed 
through a right rectus incision and found irregular 
in shape, of normal size, with the walls having the 
usual pathological indications of cholelithiasis. The 
appendix was found to be held down with a few 
adhesions which were separated and the organ re- 
moved by the usual method of crushing and in- 
vaginating the stump with purse string suture. The 
area around the gall bladder was walled off with 
gauze and the organ incised at the fundus, allowing 
the escape of a small quantity of bile and seven 
medium sized stones, ranging in size from a grain 
of wheat to a hazel nut, then one large stone the 
size of a large Brazil nut was removed with a spoon 
curette, the gall bladder thoroughly sponged out 
and the cystic, common and hepatic ducts palpated, 
but no stones felt. The packing was removed and 
the gall bladder drained with a rubber tube placed 
in the fundus and fixed by purse string suture to 
the parietal peritoneum, the wound closed by tier 
suture, and the patient dressed and placed in bed. 

Postoperative history uneventful, Patient leav- 
ing hospital on twelfth day. 

2. Those where the vomiting of gall stones is 
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secondary to pathological alterations, namely, the 
formation of a fistulous tract or opening between 
the gall bladder and stomach with later erosion 
of the walls, discharge into the stomach and 
consequent vomiting with rest of stomach 
contents. 

In conclusion. 

1. Vomiting of gall stones is exceedingly 
rare. 

2. The mechanism consists of two varieties: 

(a) Due to mechanical and _ physiological 
causes. 

(b) Changes as in cases where a patholog- 
ical fistula has been formed between the stomach 
and gall bladder. 

Times Building. 





IT IS BOUND TO OCCUR IF THE GOVERN- 
MENT IN WASHINGTON IS TURNED 


TO A BENEVOLENT DESPOTISM 


THEIR VIEW IS:NARROW 


In championing and approving the proposed 
Fess-Capper educational bill, the American Physical 
Education association is considering the possible 
immediate benefits to the particular enterprise in 
which its members are interested. The association 
wants the bill passed because it thinks the general 
physical development of American men will be 
furthered. But its members lose sight of, or ignore 
the very grave menace that lurks in the provisions 
of the bill. Though sugar-coated and camouflaged, 
it is none the less a flier in federal paternalism; and 
the more or less natural comparison made between 
it and the federal good roads act and some recent 
agricultural legislation, does not alter this fact. 
These other enactments also are paternalistic, and 
they are meritorious only because their good fea- 
tures seem on the whole to outweigh their draw- 
backs, a thing that is decidedly not true of the Fess- 
Capper bill which is essentially a fad rather than an 
effort to remedy an evil or meet a desperate need. 

The American Physical Education association 
spokesmen draw a lurid and not excessively con- 
vincing picture of the fearful things that are to 
happen to the young men of this country within the 
next ten years unless something drastically cor- 
rective of the present lack of physical training is 
done right away. But what about the injury to the 
political independence, the moral stamina and the free 
Americanism that is bound to occur if the government 
in Washington is turned into a benevolent despotism 
which tells the people how to eat, sleep, exercise and 
even how to marry? The need today is not for ex- 
tension of the administrative and advisory powers 
of the federal government, but for a movement that 
will function as a general legislative astringent.— 
Detroit Free Press, May 5, 1922. 





July, 1922 


ILLINOIS MEDICAL JOURNAL 


lished th’ The Illinois State Medical Soci un- 
Lt direction ° a Publication Committee of the Council. 


GENERAL OFFICERS, 1922-1923 
Epwin P. Stoan, Bloomington 
E. H. Ocusner, Chicago 
Frank R. Morton, Chicago 
W. E. Suastip, Pittsfield 
A. J. Marxtey, Belvidere 
Ws. D. Cuapman, Silvis 

(Ex-officio Clerk of the Council) 





PRESIDENT 
PRESIDENT-ELECT 

First Vice-PresiDENT 
Seconp Vice-PresipENT 
TREASURER 

SecRETARY 





THE COUNCIL 


District 1—E. Windmueller, Woodstock 
District 2—E. E. Perisho, Streator. 
District 8—S. J. McNeill, Chicago. 
._ RK son, Chi 
nee Chicago. 

District ~ ae Monmouth. 
District $Fiadios S. Nelson, Springfield. 
District 6—Henry P. Beirne, Quincy. 
District —_ QO. Frech, Decatur. 
District — E. Price, Robinson. 
District 9—Charles W. Lillie, East St. Louis. 

Charles S. Nelson, Springfield, Chairman. 


PUBLICATION COMMITTEE 
Van Derslice, Secretary, 155 N. Ridgeland Avenue, 





ou Pa Park. 





EDITOR 
Dr. Cuartes J. WHaten.......25 E. Washington St., Chicago 


a 


EDITORIAL 


GENERAL COUNSEL 


Rosert J. Foronie. -89 S. LaSalle Street, Chicago 


eee eee eeee 





MEDICO-LEGAL COMMITTEE 


C. B. Kixc, Chairman, 4100 W. Madison St., 
Tuomas D. Cantrett, Bloomington 

J. R. Bartrncer, Chicago. 

C. A. Hercurss, Matteson. 

R. L. Green, Peoria, Secretary. 

W. F. Grinsteap, Cairo. 


Chicago 





State society will pay no bills for legal services except those 
contracted by the Com mittee. Notify the Chairman at once. 
Do not employ attorneys. 


Send original articles and all communications ——, to 
advertisements to Dr. Charles J. Whalen, Editor, 6221 Ke 
more Avenue, Chicago. 


” memes correspondence to Dr. Wm. D. Chapman, Silvis, 


in the 
aitor, 927 


Society proceedings and news items and changes 
mailing list to Henry G. Ohis, Managing 
Lawrence Avenue, Chicago. 


Contributors will submit all copy for ogitingtion typewritten 
on standard size paper and double ‘ ced. Copy not comply- 
ing with this rule will be returned, convenient. 


Seoteticn price of this sve to persons = members 
of the Illinois State wots Society is $3.00 year, in 
advance, postage prepaid, for the United States, "Cuba, Porto 
Rico, Philippine Islands, Hawaiian Islands and Mexico. $3.60 

per year for all foreign countries included in the postal union. 
Canada, $3.25. Single current copies, 85 cents. Back numbers, 


after three months from date of publication, 50 cents. 





JULY, 


1922 





Editorial 


RESOLUTIONS PASSED BY THE ILLI- 


NOIS STATE MEDICAL SOCIETY 

Many resolutions of far reaching import were 
passed by the Illinois State Medical Society at 
its annual meeting in Chicago in May. These 
resolutions appear in the precedings in the 
House of Delegates, published elsewhere in this 
issue. Several of these resolutions carried with 
them instructions to the effect that the Illinois 
delegates to the American Medical Association 
at St. Louis introduce these resolutions in the 
House of Delegates at the A. M. A. and to use 
every honorable means to secure their adoption 
by the House of Delegates by the National or- 
ganization. All the resolutions carrying this 
provision were introduced at the A. M. A. meet- 
ing at St. Louis and all were passed as originally 
presented or in modified form. In this connec- 
tion we mention a resolution condemning the 
Sheppard-Towner Bill, a resolution giving a 
definition of State Medicine; a resolution asking 
for a congressional investigation of the narcotic 
problem, and endorsing the resolution of Con- 
gressman Volk, the propounder of resolution of 
258 providing for a select committee of fifteen 


to inquire into the subject of narcotic conditions 
in the United States. The personnel of this com- 
mittee to include all doctors who are now mem- 
bers of the House of Representatives. 





MEDICAL BUREAUCRACY A FAILURE 

In the report of the special committee of the 
United States Senate on the care of sick and dis- 
abled former soldiers several facts are recorded 
with expressions of profound regret. These facts 
had become painfully familiar to the public be- 
fore the issuance of this report. Disabled vet- 
erans, the senatorial investigation now points out, 
have been treated shabbily and callously by bu- 
reaucratic martinets. Up to this time only about 
5000 former soldiers have been rehabilitated, al- 
though 388,000 have applied for training. Sick 
und unfortunate veterans have died while well- 
fed officials wrangled about the rate of compen- 
sation to be awarded them. At no time have 
sufficient hospital facilities been available for 
men in absolute need of medical care and nurs- 
ing. 

The senate committee submits ten definite rec- 
ommendations for the purpose of correcting with- 
out further undue delay the deplorable conditions 
it describes. The most important suggestion is 
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that additional hospital facilities be provided, 
these to cost $16,400,000. Consolidation of serv- 
ice and the elimination of red tape are among 
the other major recommendations. 

Surely it is high time that the lessons of bu- 
reaucratic neglect and inefficiency in this essen- 
tial branch of the government service were taken 
to heart. Henceforth, sympathy and human in- 
telligence should characterize all proper efforts 
to cure, or rehabilitate or train for vocations and 
professions the men to whom the Nation owes a 
debt of honor. 

Bureaucracy is a curse wherever inaugurated ; 
in the management of medical affairs it is fatal. 
The above should be sufficient warning to the 
Soviet government and State Medicine bugs who 
are attempting to engulf the medical profession 
in a bureaucracy located at Washington. 





OSTEOPATHS ATTACK MEDICAL PRAC- 
TICE ACT OF ILLINOIS 


The Medical Practice Act of 1899, which the 
supreme court on February 22, 1922, held uncon- 
stitutional, is being attacked again. This time 
by the Osteopaths through their attorneys, Mc- 
Cormick, Kirkland, Patterson and Fleming, the 
same firm of attorneys that represented the 
Chiropractors. The reason for this latest at- 
tempt to destroy the law under which Illinois 
attempted to restrain the unqualified in their 
desire to get at the public’s pocketbook is that 
an Osteopath named Schaeffer was prosecuted for 
doing a surgical operation without the required 
license. 

The facts are not disputed, in reality more is 
admitted than was charged. 

Schaeffer sets up the novel claim that his edu- 
cation is at least as good as that required of those 
who are given unlimited privilege in the treat- 
ment of the sick in Illinois, therefore he should, 
on his confession of competent knowledge, be 
granted the same license as regular physicians. 

Schaeffer’s educational qualifications as listed 
by himself, consist of a High School diploma 
from Wycoff, Minnesota. Upon completion of 
his high school course, he attended the Leander- 
Clark College at Toledo, Ohio, where he took a 
two years’ course and obtained the degree of 
Bachelor of Arts. 

According to the sworn statement of Dr. 
George A. Still, of Kirksville, Missouri, Schaeffer 
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graduated from the American School of Oste- 
opthay, January 29, 1915, having entered Janu- 
ary 29, 1912. 


In the statement of the case to the supreme 


court the following appears: “In the course of his 


study, Schaeffer had a large amount of training 
in the use of the particular instruments which he 
used in treating Mrs. M ” The “Immediate 
Facts” as stated are: “It is not disputed that 
appellant, Robert E. Schaeffer, a licensed osteo- 
path, performed an act which constitutes opera- 
tive surgery. Consequently, the evidence which 
shows this act to have been performed will be 
passed over very summarily. In the latter part 
of February, or the early part of March, 1921. 
Schaeffer treated a Mrs. Blanche M for a 
uterine hemorrhage. In the work which he per- 
formed on Mrs. M , Schaeffer used a vaginal 
speculum, a vaginal bracing forcep, a curet and 
an electric light. He removed a couple of blood 
clots out, of the cervix inside of the uterus, but 
did not perform a complete curetment.” (Rec. 
46, Abst. 15.) 

Schaeffer directed the attending nurse to 
cleanse the external parts and the parturient 
canal with antiseptic. (Rec. 47, Abst. 15.) 

“There being no dispute over these facts, the 
case is therefore reduced to the legal issue of 
whether or not a licensed osteopath has the right 
to perform the acts which the evidence shows 
were performed.” 

In the “Argument” the attorneys on page 43. 
says: “We believe that the time is opportune, now 
that the discriminatory act of 1917 has been held 
invalid, that the even more discriminatory act of 
1899 be held unconstitutional and that the legis- 
lature of this state be advised by judicial decision 
that hereafter all legislation regulating the prac- 
tice of medicine must, to be valid, have a scien- 
tific basis and must be free from the defect of 
discrimination in favor of the drug schools of 
healing.” 

We wish to say that if the last five words of 
this quotation, namely, “the drug schools of heal- 
ing” be stricken out, and the one word “ANY- 
BODY” be substituted, the controversy over a 
medical practice act for Illinois will end in a way 
that will be a GODSEND to the people of this 
commonwealth. The whole cult family lives on 
discrimination in their favor on clearly unconsti- 
tutional special class privilege. The next Medi- 
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° 
cal Practice Act for Illinois should be free from 
ull discrimination.” 
LEGISLATIVE COMMITTEE, 
Illinois State Medical Society. 

Note—We sincerely hope that the law of 1899 
will be more ably defended by the office of the 
attorney general than apparently was that of the 
law of 1917 recently attacked by the Chiroprac- 
tors and held unconstitutional by the supreme 
court. Those of us who have watched the pre- 
ceedings in the attack of the law of 1917 cannot 
help but think that the constitutionality of the 
Act was poorly defended—that even after the 
court had held the law unconstitutional a rehear- 
ing of the case should have been asked for. This 
we suggested several times but the request was 
not heeded. 

In case the law of 1899 is knocked out because 
of improper or insufficient defense some one will 
have to do a lot of apologizing to the people of 
I}linois. 





DENTAL CLINICS A MENACE OR A 
BLESSING, WHICH ? 


Community dental service for juveniles ap- 


pears to be the latest trick step in the forward 
march for the socializers of the public health. 
Following the “Rochester plan” as this “wel- 
fare work” is done in Rochester, XN. Y., and pur- 
suing the scope of the “Forsyth Laboratory” in 
Boston, a movement is on foot to map out similar 


campaigns throughout the United States. Chi- 
cago is the present target. It is understood that 
in Chicago a great free dental clinic similar to 
the Forsyth Laboratory will be put up within a 
year. In fact, it is said that the ground will be 
broken for this institution early in the autumn, 
or sooner if a site can be secured. As “tonsil and 
adenoid work” is included in the dental pro- 
gramme it behooves the nose and throat men to 
inform themselves of the situation as proposed. 

Julius Rosenwald, one of Chicago’s wealthiest 
merchants, and who made his money from the 
gigantic mail-order business of Sears, Roebuck & 
Co., has been a Good Samaritan for about ten 
years to dental clinics maintained in Chicago to 
aid school children. This spring Mr. Rosenwald 
issued a book of 121 pages, recommending com- 
munity dental service for the dental needs of 
Chicago’s 600,000 school children. 

Like the plans for the new State University 
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hospital, here is another straw to show the way 
in which the wind blows. Here has been mixed 
for the dentist a dose similar to those that the 
doctors have been swallowing for a long time. 
With the doctor and the dentist out of the way 
the “socializers” and the “welfarers” will be able 
to turn their attention to the pharmacist. With- 
out doubt the druggist will be dealt a joker just 
as has been done to his brothers of affiliated 
service. 

Now no man anywhere,—unless he is a brute, 
unworthy of the name—could possibly hold any 
quarrel with those who would alleviate toothache 
in a child. Yet there are several sides to this 
question. It is a veritable prism whose conflict- 
ing angles shine with protest. 

Statistics show that free dental clinics for 
school children whose parents were unable to pay 
for such service were conducted under the 
auspices of the public service committee of the 
Chicago Dental society as long as that humane 
body could stand the strain. Later the city aided. 
Subsequently the city of Chicago took over all the 
work. Evidently, even to the city, the expense 
and the labor grew to be an unbearable burden 
for in 1912 there was a dearth and a shifting of 
the load, according to an article printed in the 
Chicago Tribune on May 28, 1922. 

In part this article reads: 

For ten years Mr. Rosenwald has been interested in 
dental service for school children whose parents are 
too poor to pay for the proper care of their teeth. 
Prior to 1912, shocking mouth conditions disclosed by 
a local survey, and crippling effects upon the children 
from neglect, had led to the establishment of four den- 
tal infirmaries in public schools, by benevolent den- 
tists who gave their services as operators. 

The italics are ours. It begins to look as if, 
before very long, those “benevolent dentists” 
might need a few benevolences themselves. 
Further, they are dragging the nose and throat 
men, and to a certain extent the oculists, along 
with them into the quicksands. 

Odontologists can expect nothing better in the 
ultimate from this ultra-altruistic scheme, than 
has come to the great body of physicians from 
the dispensary evil by which has been built up 
that menace known as the “abuse of medical 
charity.” From an institution founded to help 
only the worthy sick who are destitute, the dis- 
pensary clinic has evolved into a thrifty economy 
beloved of the penurious well-to-do, and patron- 
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ized in great numbers by the very rich. Nor does 
this last class look upon dispensary service as a 
kindly favor, but rather as a constitutional right. 

With deeper interest the article cited previ- 
ously proceeds to say: 

Mr. Rosenwald in 1912 came to their aid, and 
equipped six additional infirmaries. He assumed the 
cost of paid operators for all ten, and added a super- 
vising dentist. He provided also a fund for supplies 
and repairs. The service was conducted by the public 
service committee of the Chicago Dental Society and 
by the city health department, until the city took all 
of it over. According to Dr. C. N. Johnson—the 
Nestor of the dental profession in Chicago—Mr. 
Rosenwald came into the work at the psychological 
moment to save it as the individual denists were no 
longer able to carry it on, 

Again the italics are ours. Is it lese majesty 
to ask who is expected to come to the aid of the 
“benevolent” and the “individual” dentists when 
they are “no longer able to carry on” themselves 
and their families ? 

The handwriting glows upon the wall once 
more for those who care to look and who can read. 
Let it be repeated that “tonsil and adenoid work 
are included in the programme presented by Dr. 
Michael M. Davis, Jr., of New York City, who 
conducted the survey” that furnished Julius 
Rosenwald the text for his book. 

According to the tentative and fundamental 
plan set forth by Dr. Davis, as a basis for study, 
it is estimated that the beginning of this system 
in Chicago would call for an initial expenditure 
of about one million dollars. Of course this fig- 
ure does not include the cost of a site for the in- 
stitutions. 

Details published in the Tribune article indi- 
cate that 

The plan advocated would include: A central insti- 
tution of approximately sixty dental chairs; four 
branches approximately of thirty chairs each; school 
clinics for curative work, located in outlying districts 
and supplementing the branches; dental prophylaxis 
and instruction in oral hygiene for all children, to be 
done in the schools, according to the Rochester plan, 
by traveling squads of hygienists under centralized 
dental supervision; the central institution to be under 
an independent board, but affiliated with medical and 
dental education and with a general hospital; scientific 
research into the causes and methods of preventing 
tcoth decay. 


My, my! 


WHAT a lot of fat jobs there are 
going to be for somebody! The best that can be 
said for bureaucracy is that its red tape is strung 
with thousands of positions and “easy berths” 
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for thousands of people who would otherwise be 
unable to draw such high wages, or perhaps, not 
any wages at all! Clerks, walking delegates, in- 
competents, politicians, undergraduates and 
“straw bosses” by the score will find gilt-edged 
opportunities to fatten and wax wealthy on this 
canny capitalization of juvenile toothaches. 

At the Forsyth Laboratory in Boston, that is 
held to be a model institution of its kind, we be- 
lieve that each child who comes to the clinic is 
asked to fetch a nickel to pay for the service 
rendered. The explanation has been given that 
“This is to remove from the mind of the child 
any idea that this dental care is a charity.” 
Which of course is all very well, and psychologi- 
cally, very commendable,—but— 


A nickel is not even a carfare. 


Is there not a possibility that this thoughtful 
precaution devised to save the pride of the child 
may discharge a backfire that is far more de- 
structive in a maudlin, unnecessary and almost 
cruel pauperization of the dentist and the nose 
and throat men, and the prostitution of the pub- 
lie? 

Dr. Davis figured that the plan might prove 
too large for Chicago to accept as one mouthful. 
He is quoted, however, as believing that in the 
beginning at least the following shall be sent 
under way: 

A central institution with one branch. Arrangements 
with dental clinics in schools for suitable relationship 
to the central institution and the branch, so that in at 
least a certain part of the city the school clinic ele- 
ment as well as the institutional element will be repre- 
sented. Provision of prophylactic work for all schools 
in the area most accessible to the central intsitution, 
or to the branch or to both such areas. 

A little further along the article says 

A beginning on this scale would serve about one- 
fifth of the 600,000 children of school age and of pre- 
school age, or at least 120,000 children. The central 
institution exclusive of ground, but with equipment 
would cost about $700,000 and the branch about 
$300,000. 

All of which would appear to be most excellent 
activity for everybody but the dentist who seems 
to be slated for the part of the sacrificial lamb. 
The dental profession is not endowed. Even now 
there exists far too small a wage incentive in all 
of the learned professions. Medicine and its 
allied sciences suffer over much from this deficit. 
Make the burden heavier and it is an open ques- 
tion as to how long the profession can exist as a 
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profession, under the economic strain involved 
Neither will there by any stimulus spurring a 
man on to learn to be a dentist and to practice so 
trying and so poorly paid a labor. Dentistry will 
stagnate and deteriorate. Just as in Germany 
under the health insurance laws, medicine has 
sunk into the level of salaried routine to such an 
extent that for twenty vears practically no medi- 
cal discoveries have emanated from a country 
that previously had been held to be the cradle of 
advanced medical thought. The tree of socialistic 
theory will bear no sweeter fruit for dentistry 
than it has done for medicine. Dentistry can 
hope for nothing better than medicine has re- 
ceived. 

This is sadly true. 
round again and the result with the dentists then 
is as it is now with the doctors, to the sponsors 
of this Utopian idea will be put the logical query, 

“What are you going to do with dentistry when 
the dentist gives out?” It will be well for the 
philanthropists to refresh their memories with 
the legend about the goose that laid the golden 


When the wheel comes 


eggs 
So" 





THE ST. LOUIS MEETING OF THE A. M. A 

The registration at the St. Louis meeting was 
the third largest from a numerical standpoint in 
the history of this organization having been ex- 
ceeded by Chicago in 1907 and again in 1918. 
The total registration was 5,128. 

The scientific exhibit was splendid, many use- 
ful instruments being shown. 

The program was of unusual high order. The 
papers covered a wide range of subjects, and the 
sections well attended, and all the papers re- 
ceived free and merited discussion. A notable 
feature was the appearance on the program of 
the younger generation of medical leaders and 
the absence of papers by former so-called leaders 
We understand this was due 
to the existing rule that no member can appear 
on the program oftener than once in three years. 
On the whole the meeting will be long re- 
membered as one of the most successful thus far 
held. 

The house of delegates did a voluminous 
amount of work and many important problems 
were discussed and finally passed upon. 

Several resolutions introduced into the house 
of delegates were misunderstood or willfuly mis- 


of the profession. 
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used by the press; one of these was a resolution 
introduced into the house of delegates to amend 
the by-laws in such a manner as to do away with 
multiple voting privileges restricting the house 
of delegates to only such members as are elected 
by constituent State organizations and to have 
each man’s vote count the same as that of every 
other man. 

Another resolution much misunderstood by the 
press was the one in reference to the Volstead 
Act, the press taking the position that it was an 
attack on said Act. The resolution asked merely 
that the Act be so amended that the government 
would furnish the druggist with sealed bettles in 
bond from the government distilleries, so that 
physicians desiring to prescribe whiskey would 
be able to get pure goods. This resolution was 
passed. 

The house of delegates referred the question of 
a legislative bureau to the Board of Trustees. 
Such a bureau is being organized with a full time 
paid secretary. 
the legislative committees of the different states 
as to all legislation effecting medical men and to 


It is supposed to co-operate with 


furnish information available for every one in- 


It is also to have 
charge of all national legislative interests. 


terested in such legislation. 


The house of delegates took recognition of 
several economic questions that have been troub- 
ling the physicians of the country for several 
years, for instance the subject of State Medicine 
came before the house of delegates in the form 
of a resolution from New York, Illinois and Ohio. 
Said resolutions were finally merged and the fol- 
lowing definition of State Medicine of Dr. J. F. 
Rooney of New York with a slight modification 
was adopted: “The American Medical Associa- 
tion hereby declares its opposition to all forms 
of “State Medicine,” ultimate 
harm that would come thereby to the weal 
“State 
Medicine” is hereby defined for the purpose of 
this resolution to be any form of medical treat- 
ment provided, conducted, controlled or subsi- 
dized by the Federal or State government or 
municipality, excepting such service as is pro- 
vided by the Army, Navy or Public Health Serv- 
ice and that which is necessary for the control 
of communicable diseases, the treatment of men- 
tal disease, the treatment of the indigent sick, 
and such other services as may be approved by 


because of the 


through such form of medical practice. 
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and administered under the direction of or by a 
local County Medical Society, and are not dis- 
approved by the State Medical Society of which 
it is a component part. 

Another resolution adopted providing for a 
public health journal reads as follows: 


Wuereas, There exists an acute need of a lay or a 
public health journal authoritative in character, a con- 
necting link between the profession and the public, 
dealing with preventive medicine, hygiene, sanitation 
and communicable diseases, in brief, to enlighten the 
public as to what scientific medicine is doing, also its 
efforts to protect the public against quacks, charlatans 
and ill advised medical laws; therefore be it 

Resolved, That the Board of Trustees be urged to 
take immediate steps to develop an efficient plan of lay 
publicity. 

Another resolution passed deals with medical 
ethics and reads as follows: 

To cover group medicine, Article I, Chapter II, Sec- 
tion 4, of the Principles of Medical Ethics was 
amended to read as follows: 

Solicitation of patients by physicians as individuals, 
or collectively in groups by whatsoever name these be 
called, or by institutions or organizations, whether by 
circulars or advertisements, or by personal communi- 
cations, is unprofessional. That does not prohibit 
ethical institutions from a legitimate advertisement of 
location, physical surroundings and special class—if 
any—of patients accommodated. It is equally unpro- 
fessional to procure patients by indirection through so- 
licitors or agents of any kind, or by indirect advertise- 
ment, or by furnishing or inspiring newspaper or 
magazine comments concerning cases in which the 
physician has been or is concerned. All other like 
self-laudations defy the traditions and lewer the tone 
of any profession, and so are intolerable. The most 
worthy and effective advertisement possible, even for 
a young physician, and specially with his brother 
physicians, is the establishment of a well-merited repu- 
tation for professional ability and fidelity. This can- 
not be forced, but must be the outcome of character 
and conduct. The publication or circulation of ordi- 
nary simple business cards, being a matter of per- 
sonal taste or local custom, and sometimes of con- 
venience, is not per se improper. As implied, it is 
unprofessional to disregard local customs and offend 
recognized ideals in publishing or circulating such 
cards. 

It is unprofessional to promote radical cures; to 
boast of cures and secret methods of treatment or 
remedies; to exhibit certificates of skill or of success 
in the treatment of diseases ; or to employ any methods 
to gain the attention of the public for the purpose of 
obtaining patients. 


Another resolution protesting against ex- 
service men being sent to chiropractic schools 
reads as follows: 

Wuereas, The St. Louis Medical Society on May 
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16, 1922, by memorial and resolutions vigorously pro- 
tested against the approval by the U. S. Government 
of the School of Chiropractic as a means of vocational! 
training for disabled ex-service men, and 

Wuenreas, It appears that more than 250 ex-service 
men from all parts of the country, seventy of whom 
represented the Ninth District, composing the states of 
Missouri, Iowa, Kansas and Nebraska, are now en- 
rolled in one Chiropractic School in this District, with 
the sanction and approval of the U. S. Government; 
therefore, be it 

Resolved, That the House of Delegates of the 
American Medical Association, in annual session as- 
sembled, representing over 89,000 legally qualified 
physicians, adequately trained in the arts and sciences 
(the only foundation for the recognition, control and 
prevention of disease), approves the sentiment ex- 
pressed in the memorial and resolutions adopted by 
the St. Louis Medical Society, which have been sub- 
mitted to this House and hereby directs that the proper 
officers of the American Medical Association 
memorialize and petition the Federal government, par- 
ticularly those officers charged with the responsibility 
for the rehabilitation of disabled ex-service men, and 
to take such action in the interest of the welfare of all 
the people, and also for the protection of those who 
honestly desire to administer to the sick, to the end 
that the ex-soldiers seeking vocational training which 
will fit them for ministering to the sick and aiding in 
the recognition, control and prevention of disease, shall, 
at least, meet the requirements and shall receive such 
adequate training as is defined in the classification of 
medical schools of the American Medical Association 
known as Class A, or acceptable medical schools—a 
standard which is approved by all right-thinking people 
moved by a desire for public welfare. 


Another resolution was an act to disassociate 
the American Red Cross and its public health ac- 
tivities. To this the Red Cross have agreed but 
has not yet modified its public health program. 
The demand was made upon the Red Cross to 
cease its public health activities for the reason that 
such work is foreign to the purpose of the or- 
ganization and will lead to conflict with reputable 
medical practitioners. The House of Delegates 
took appropriate action in this manner in order 
to convince Red Cross authorities that the. public 
health activities they are engaged in are no 
longer necessary and that their continuance will 
prove detrimental to their best interests. 


Another resolution condemning the Sheppard- 
Towner Maternity Act is as follows: 


Wuereas, The Sheppard-Towner law is a product 
of political expediency and is not in the interest of the 
public welfare, and 

Wuenreas, The Sheppard-Towner law is an imported 
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socialistic scheme unsuited to our form of government, 
and 

Wuereas, The Sheppard-Towner law unjustly and 
inequitably taxes the people of some of the states for 
the benefit of the people of other states for purposes 
which are lawful charges only upon the people of the 
said other states, and 

Wuenreas, The Sheppard-Towner law does not be- 
come operative in the various states until the states 
themselves have passed enabling legislation, therefore 
be it 

Resolved, That the American Medical Association 
disapprove the Sheppard-Towner law as a type of 
undesirable legislation which should be discouraged. 

A resolution providing for an increase for 
medical officers of the United States Public 
Health Service reads: 

Wuenreas, The United States Public Health Service 
activities have been materially increased by various 
Acts of Congress, owing to the care and treatment of 
the thousands of ex-service men and women of the 
World War, and by the increased requirements in 
rural sanitation, and by the increased requirements in 
research laboratory work, and by the increased re- 
quirements necessary for efficient immigration inspec- 
tion; therefore, be it 

Resolved, That the House of Delegates of the Ameri- 
can Medical Association, in annual session assembled, 
endorse and hereby direct that the proper officers of 
the American Medical Association take in hand im- 
mediately, memorialize, and petition the federal gov- 
ernment, particularly the Finance Committee of the 
Senate, the Interstate and Foreign Commerce Com- 
mittee of the House, the President, the Secretary of 
the Treasury, the director of the Veterans’ Bureau, 
and others who can be instrumental, to secure the en- 
actment of Senate Bill No. 2764, introduced by Mr. 
Watson of Indiana, House Bill No. 9291 introduced by 
Mr. Dyer of Missouri, and House Bill No. 9775 in- 
troduced by Mr. Newton of Minnesota (known as the 
Watson-Dyer-Newton enactment); all to reorganize 
and promote the efficiency of the United States Public 
Health Service, in that they provide for an increase of 
personnel of that Service by 550 regular commissions ; 
fifty of these to be dental officers, fifty sanitary engi- 
neers, and 450 medical officers, to be chosen from men 
who hold reserve commissions in the U. S. Public 
Health Service and who have had not less than three 
years’ service in the Army, Navy or Public Health 
Service, a part of which time must have been served 
between April 6, 1917, and November 11, 1918. These 
bills are personnel bills, and do not in any way change 
the duties of the United States Public Health Service, 
and do not require any increased appropriation, but 
simply supply that corps with the needed medical, 
dental and scientific personnel. 


Another resolution calling for a congressional 
investigation of the narcotic addition reads as 
follows : 


Resolved, That the house of delegates of the Ameri- 
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can Medical Association approve house resolution No. 
258 (house of Representatives, Washington, D. C.), 
providing for a select committee of fifteen to inquire 
into the subject of narcotic conditions in the United 
States, the personnel of the congressional committee 
to include al physicians who are now members of the 
House of Representatives. 


Another resolution asking the American Medi- 
cal Association to participate with the association 
of American Universities, the National Educa- 
tional Association, the Carnegie Foundation for 
the advancement of teaching, and the federation 
of State Medical Boards in the establishment of 
a national commission for the study of drugless 
therapy was introduced in the House of Dele- 
gates. 

Another resolution was that the association 
conduct a survey of pay clinics and group prac- 
tice, so that principles and policies best designed 
to protect the general practitioner and the public 
may be devised. There is much feeling about 
group practice in the Association, particularly 
where several specialists in one office are giving 
specialized treatment. 

Suggestions by the council as to medical edu- 
cation included the re-organization of the curric- 
ula of medical schools in order to turn out 
thoroughly trained general practitioners rather 
than specialists. It further suggested that hos- 
pitals be established in rural communities. There 
seems to be a feeling throughout the country that 
specialism is overdone. There is today a uni- 
versal feeling that a demand for the all round 
practitioner and that the specialist is only needed 
in exceptional cases. The truth is that ninety per 
cent of medicine and surgery can be done by what 
is known as the well equipped general practi- 
tioner. The truth of the matter is that the gen- 
eral practitioner must dominate the medical pro- 
fession. 

All told the meeting was an unusually lively 
one. The delegates evidently came with the in- 
tent of fighting it out in St. Louis if it took all 
The general feeling among the dele- 
gates seemed to be a determination to resist 
further encroachments upon the rights and privi- 
leges of legitimate practitioners of medicine 
whether by legislative action of State or National 
Governments or whether the encroachments come 
from the State Medicine or Soviet government 
advocates within the profession of which there 
are a goodly number, 

To us who have been fighting the cause of the 


summer. 
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rank and file it was gratifying that the A. M. A. 
at the St. Louis meeting took a definite and de- 
termined stand in endorsing the (congressman) 
Volk resolution for an investigation of the nar- 
cotic situation ; and manifested a return to sanity 
in the resolution recognizing whiskey as a medi- 
cine, and took exception to the policy of the 
federal vocational board initiated July, 1921, to 
send more than two hundred and fifty ex-service 
men to chiropractic schools (although eleven 
months had been wasted by the managers “ad 
interim” of the A. M. A.) ; and the resolution op- 
posing “State Medicine” and defiining its reason- 
able limitations; and the resolution opposing the 
Sheppard-Towner Maternity Act and the pro- 
posed amendment by Dr. Mongan of Massa- 
chusetts which would eliminate the scientific sec- 
tion and Army and Navy pubiiec health service 
delegates. 

Dr. Ray Lyman Wilbur of San Francisco was 
made President-elect. 

The next session will be held in San Fran- 
cisco, the date to be the last week in June, 1923. 





ILLINOIS PART IN THE A. M. A, 
ST. LOUIS MEETING 

The Illinois profession played a very conspicu- 
ous part at the 1922 meeting of the American 
Medical Association, both in the scientific sec- 
tion and the House of Delegates. 

The attendance at the meeting from Illinois 
was nominally one thousand or one-fifth the 
entire registration. 

In the House of Delegates two members from 
Illinois were appointed on important reference 
committees and as usual gave a very 
count of themselves, 

Since returning home we have heard from 
many people from within and without the State 
and all have expressed profound gratification 
with the progress that we made at St. Louis in 
behalf of honest medicine and against the medi- 
cal politicians. Many have complimented us on 
our protest against the nationalization of medi- 


good ac- 


cine. 

The profession of America owes to a compara- 
tively few State delegations of which Illinois is 
one more than it at present realizes. For several 
years we have fought the tendency towards the 
socialization of medicine. We are beginning to 
feel that our efforts have not been in vain. We 
hope that now in this hour of great pain, there 


July, 1922 


will be no letting up on the part of the men who 
have made the fight, until complete control of 
medicine is again in medical hands, an honest 
and independent medical journalism is restored. 
We still realize that we are fighting against a 
shifty foe and resourceful coherent enemies. 
Like a tapeworm we never get rid of them until 
we have the head. 

At the St. Louis meeting is was plainly ap- 
parent that the propaganda of enlightenment 
carried on during the last year by the “Indiana 
State Medical Journal” ; “the Medical Advisory 
Committee”; and the “ILLINoIs MepicaL Jour- 
NAL” had a far reaching effect; that it changed 
the sentiment of a great majority of the A. M. A. 
delegates as well as the doctors over the United 
States to the dangers of the socialistic trend of 
medicine. The evidence of the fact that the work 
of the Indiana Medical Journal, the Medical Ad- 
visory Committee and the ILLINOIs MeEpIcAL 
JoURNAL and a few individuals over the United 
States carried weight and warning was the dis- 
play of the American Medical citizenship at St. 
Louis. This latter should encourage all that the 
fight and appeal was worth while and should be 
carried on to a successful termination. Since the 
St. Louis meeting it begins to look as if we are 
getting down to facts and sanity in the manage- 
ment of the A. M. A. affairs. 

As a result largely of the propaganda men- 
tioned and the exposure of unfair tactics of the 
entrenched interests the American Medical As- 
sociation in open session at St. Louis reversed by 
resolutions the previous action and policies of its 
committees of the council on Health and Public 
Instruction, on schemes for State Medicine, Ma- 
ternity Legislation, Alcohol and Narcotics. 

The delegates from Illinois brought to the A. 
M. A. meeting three resolutions recommended by 
the Illinois State Medical Society ; all three were 
pushed to a successful conclusion in that they 
were either adopted in toto or with slight modifi- 
cations or were merged with similar resolutions 
from other states. These three resolutions were 
an anti-“Sheppard-Towner Maternity 
tion,” a resolution asking for a congressional in- 
vestigation of the narcotic problem in this coun- 
trv and a resolution defining and condemning 
State Medicine. They are as follows: 


resolu- 


Sheppard-Towner maternity resolutions: 


Wuenreas, The Sheppard-Towner law is a product of 
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political expediency and is not in the interest of the 
public welfare, and 

Wuereas, The Sheppard-Towner law is an imported 
socialistic scheme unsuited to our form of government, 
and 

Wuereas, The Sheppard-Towner law unjustly and 
inequitably taxes the people of some of the states for 
the benefit of the people of other states for purposes 
which are lawful charges only upon the people of the 
said other states, and 

Wuereas, The Sheppard-Towner law does not be- 
come operative in the various states until the states 
themselves have passed enabling legislation, therefore 
be it 

Resolved, That the American Medical Association 
disapprove the Sheppard-Towner law as a type of 
undesirable legislation which should be discouraged. 


RESOLUTION ASKING FOR CONGRESSIONAL 
.-INVESTIGATION OF NARCOTICS 


Resolved, That the Illinois State Medical Society 
now in session at Chicago, Illinois, approve House 
Resolution No. 258 (Rouse of Representatives, Wash- 
ington, D. C.), providing for a select committee of 
fifteen to inquire into the subject of Narcotic condi- 
tions in the United States. The personnel cf this 
committee to include all doctors who are now members 
of the House of Representatives; be it further 

Resolved, That the Society endorses the position 
taken by Hon. (Dr.) Lester D. Volk, the propounder 
of Resolution 259 which position he has so ably and 
admirably sustained in a speech delivered in the House 
of Representatives on Jan. 13, 1922; be is furthes 

Resolved, That a copy of these resolutions be sent 
to the Senators and Representatives of Illinois in 
Congress and that they be requested to use their best 
efforts to bring about the adoption of the resolution 
presented by Hon. Lester D. Volk. 

Be It Further Resolved, That the delegates from the 
Illinois State Medical Society to the American Medical 
Association at St. Louis, Missouri, be and are hereby 
instructed to present this resolution to the House of 
Delegates to the A. M. A., at its own coming meeting, 
May 22 to 26, at St. Louis, and to use every honorable 
means to secure its adoption. 


STATE MEDICINE RESOLUTION 


Be It Further Resolved, That the delegates of the 
Illinois State Medical Society to the House of Dele- 
gates of the American Medical Association be and are 
hereby instructed to most emphatically oppose State 
and Federal Medicine or any scheme under the guise 
of “Health Centers,” “Group Medicine,” “Diagnostic 
Centers,” howsoever named, under the direction, cus- 
tody or control of the City, County, State or Naticnal 
Government; and to define the legitimate medical func- 
tion of organized society as sanitation and public 
hygiene; the teaching of personal hygiene, teaching 
of medical students; medical research; rendering 
medical services to the enlisted men and officers of the 
army and navy; rendering medical services to the in- 
mates of the charitable and penal institutions of the 
nation, the state and its political subdivisions; and 
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rendering medical services to the indigent; and defin- 
ing as unworthy of the approval and support of the 
American Medical Association any other medical func- 
tion by the Federal Government, the State, or any of 
its political subdivisions, and that the delegates from 
the Illinois State Medical Society to the American 
Medical Association be and are hereby instructed to 
present this resolution to the House of Delegates to 
the American Medical Association at its coming meet- 
ing May 22 to 26 at St. Louis and to use every honor- 
able means to secure its adoption, 

The Illinois delegation, voting as a unit and 
having nine votes, occupied a strategic posi- 
tion at St. Louis in the House of Delegates 
in that they held the balance of voting power for 
the President-elect and for Speaker of the House. 
The Illinois delegates voted for Wilbur for 
President-elect because of his record on medical 
education and on medical economic problems. 
The delegation felt that while he was only seven- 
ty-five per cent correct in his position on medical 
economics his opponent on the contrary had taken 
no position on this important question. The 
ballot was 69 for Wilbur and 54 for his opponent. 
Had Illinois delegates voted for his opponent the 
latter would have been elected by three votes. In 
the election for Speaker of the House the Illinois 
delegation held the same strategic position; the 
present speaker and a gentleman from New York 
were candidates for the position as speaker. There 
was much objection to both candidates, the pres- 
ent speaker’s faults were generally recognized as 
numerous, glaring and even serious; the objec- 
tions to the New York candidate were also seri- 
ous, his alleged connection with what has been 
termed “ten medical men and a couple of law- 
yers” who somehow got mixed up in the narcotic 
problem in New York which was the subject of 
an attack by Congressman Volk in a recent 
speech was a serious bugbear to the New York 
candidate. This, together with his alleged in- 
timacy with Dr. Alexander Lambert, of health 
insurance fame, outweighed the objections to the 
present speaker so far as the Illinois delegation 
was concerned. The New York gentleman re- 
mained a candidate until the House of Delegates 
went into session for the election, his pledged 
votes were sufficient to have elected him with the 
support of the delegates from Illinois. When 
notified after the House was in session for elec- 
tion of officials that Illinois delegates would vote 
for the present speaker the New York gentle- 
man’s name was withdrawn. Had Illinois’ nine 
delegates voted against the present speaker he 
would have been defeated by five votes. 





A DEFINITION OF STATE MEDICINE AT 

LAST. A. M. A. GOES ON RECORD 

AT THE ST. LOUIS MEETING 

Illinois, New York, District of Columbia, Ohio 
and Maryland delegates all introduced into the 
A. M. A. House of Delegates at St. Louis resolu- 
tions defining State Medicine. After much dis- 
cussion the resolution introduced by Dr. J. F. 
Rooney, delegate from New York and modified 
to read as follows was passed by the house of 
delegates : 

“The American Medical Association hereby de- 
clares its opposition to all forms of ‘State Medi- 
cine,’ because of the ultimate harm that would 
come thereby to the public wheel through such 
form of medical practice. ‘State Medicine’ is 
hereby defined for the purpose of this resolution 
to be any form of medical treatment, provided, 
conducted, controlled or subsidized by the Fed- 
eral or any State Government or municipality, 
excepting such service as is provided by the 
Army, Navy or Public Health service and that 
which is necessary for the control of communi- 
cable diseases, the treatment of mental disease, 
the treatment of the indigent sick, and such other 
service as may be approved by and administered 
under the direction of or by a local County Med- 
ical Society, and are not disapproved by the 
State Medical Society of which it is a component 
part.” 

This resolution still has its limitations; how- 
ever, it is sufficiently clear to put the American 
Medical Association squarely on record against 
what had grown to be known as “State Medicine.” 

At the 1921 meeting of the American Medical 
Association, Illinois, New York and New Hamp- 
shire delegates brought in resolutions attempting 
to define “State Medicine.” The state medical 
advocates and public health officials were suffi- 
ciently numerous in the House of Delegates 
to prevent a proper definition being recom- 
mended by the reference committee and a com- 
promise resolution was finally adopted. This 
resolution within sixty days was used by a mem- 
ber of the (Winslow) House of Representatives 
committee on Interstate and Foreign Commerce 
when Dr. Humiston, President of the Illinois 
State Medical Society, appeared before this com- 
mittee to protest :gainst the enactment of the 
Sheppard-Towner Maternity Bill, to confound 
the medical opponents of the Sheppard-Towner 
Bill with an apparent specific “endorsement” of 
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activities and policies of the Federal Govern- 
ment of the type represented by the Sheppard- 
Towner Act, which was at variance with the at- 
titude of the profession generally, on the subject 
of “State Medicine” and at variance specifically 
with the spirit and letter of the resolutions in- 
troduced into the house of delegates by the States 
mentioned. 

We feel there can be no misinterpretation of 
the meaning intended by the resolution passed at 
the St. Louis meeting. 





A NEW MEDICAL JOURNAL 


A new medical monthly known as the A meri- 
can Medical Press recently made its appearance. 
The first issue came off the press in June. 

The American Medical Press is a new endeavor 
in medical journalism. Its intent and purpose 
is to reach the Doctor as a citizen as well as a 
professional man. 

The new Journal will be devoted to the po- 
litical and economic interests of the medical and 
ullied professions. In this Journal the rank and 
file are again to have a voice in reshaping their 
own future. It is to be an open forum and a 
digest of current events and editorial opinion to 
enable the allied professions to see the problems 
and responsibilities of their citizenship. 

The Medical Press is a new declaration of in- 
dependence. Unity of action can only come 
through an awakened professional conscience, in 
response to an uncensored and fearless medical 
press. The obligations of acting as a medico- 
politico and economic clearing house have been 
assumed by this Journal and will be met by the 
handling of all issues on their merits. 

This is to be every Doctor’s Journal and you 
are urged to send facts, opinions, news items and 
suggestions for the benefit of all concerned for 
editorial consideration. 

The office of the publication is the American 
Medical Press, 280 Broadway, New York City. 
Dr. F. H. MeMechan, A. M., M. D., is editor and 
Harvey S. Knox, Business Manager. 

The subscription price of the Journal is $2.00 
per year—three years for $5.00 or a subscription 
will be sent you and any two other members of 
the profession you may designate for $5.00. 

We feel that there is great need in America of 
a periodical devoted to medical economics. We 
wish the new Journal all the success possible in 
their new enterprise. 





CORRESPONDENCE 63 


Correspondence 


THE ALMIGHTY VOTE 
To the Editor: 

The medical profession is gradually losing 
its prestige at the hands of inexperienced and 
untrained individuals imposing themselves on 
ihe people, at the expense of the high standards 
and ideals of the profession. Although these 
enemies are obviously not to be campared with 
the highly educated, dignified, and too ethical 
followers of the noble science of medicine, they 
are remarkably adept at wielding the modern 
club of war, that weapon which enters all phases 
of modern life, to the petty pull of city politics, 
to the huge field of industrialism and commerce ; 
that weapon is politics, and its ammunition is 
votes. 

Against such adversaries as fanatical social re- 
formers and profit-seeking imposters, wielding 
such a potent weapon as political influence, the 
poor medical profession has bravely fought the 
ever-increasing onslaught with but the frail 
philosophical weapons of ethics and idealism. It 
is pathetic. Ethics, clothed in the garb of delu- 
sion, is our worst enemy. 

True, the position of honor and respect en- 
joyed by the medical profession should not be 
jeopardized by inexpedient action, but neither 
should it be endangered by lack of action, or 
misdirected energy. Letter writing to represen- 
tatives, or wordy protests, are not only meaning- 
less and useless, but are detrimental in that they 
accomplish nothing but the postponement of 
practical action. They have no solid, politically 
interested organization behind them, therefore 
it is impossible for them to compete with the 
more cogent epistles of our opponents. If oppos- 
ing interests can accomplish their ends by the use 
of politics, why cannot the medical profession 
protect its interests by the adoption of politics? 

At the mention of politics in connection with 
the medical profession, no doubt many of our 
well-meaning brethren quake with resentment 
and scorn at such “unethical proceedings”; yet 
is not the adoption of political influence prefer- 
able to obliteration? We must remember that 
something must be done; if it is too unethical 
to organize merely for the harnessing of our 
power, we must accept the consequences of hu- 
wiliation and defeat—not only a defeat for our- 


selves but a retreat backwards of the society in 
which we live. If our enemies succeed in the 
fulfillment of the ends toward which they are 
working, the day of their ultimate success will 
see the defeasance of the integrity of the once 
distinguished profession, and the rise of a new 
clerical bureaucracy of medicine to replace it. 

What inducement for a young man to study 
for a clerical position in a bureaucracy con- 
trolled by petty politicians, and reeking with tl« 
intrigues of red tape? The mowing down of 
former educational standards and ideals would 
follow to induce men to enter the department. 
This would be synonymous with cutting down the 
high type of character formerly desired in the 
men to whom the lives of our loved ones are en- 
trusted. Would this be beneficial to our society ? 
Can you think of any method unethical enough 
to use against such interests as would want to 
bring such disaster to one of the finest profes- 
sions, and such chaos to our society? Organizing 
against such a catastrophe could certainly not be 
called unethical; to refrain from doing so woul 
be to say we are “to proud to fight.” 

We have, it is true, medical associations and 
societies very beneficial to the profession of med:.- 
cine in more or less of a social or professional 
aspect. These societies carry practically no 
weight in influencing legislation, they are not 
politically organized, and control no votes. They 
are useless and harmless to the politician, anc 
therefore their favor is not sought, their interests 
not considered, and their demands unheeded. If 
we would have our favor sought after, our inter- 
ests protected, and our demands fulfilled, we 
have but to organize in a manner which would 
enable us to control votes. Such an act would 
take the control of medical legislation out of the 
hands of untrained laymen and put it into the 
care of conscientious and trained men who have 
made medicine their life study, and who are de- 
sirous of preserving its high ideals. 

The physicians, surgeons, dentists and drug- 
gists, not to mention innumerable drug houses 
and other allied interests, organized compactly 
together in a political unit, in the interests of 
proper medical legislation, would be powerful 
enough to put a stop to such disgusting measures 
as were formerly passed by our legislatures. Such 
an organization would, through the prestige and 
influence of its distinguished members, control 
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thousands of votes, a factor of all importance to 
vote-crazed politicians. It would, because of its 
great extent, have resources sufficient to establish 
men 94 the legislatures to look after its interests. 
By publicity of t's disastrous results of laymen 
control of medicine, it would ingratiate public 
opinion, and thereby add a compelling factor to 
our forces. Because of its size and influence its 
once-powerful enemies would be overwhelmed ; 
iegislators could not fail to heed the wishes of 
the association, our interests would not be treaded 
upon, and biased reformers would be forced to 
look for new fields of endeavor. 
Joun B. Ross, M. D. 





THE MEDICAL RECORD 
New York, June 19, 1922. 

The enclosed communication was published in 
the Boston Medical and Surgical Journal for the 
purpose of correctly informing the medical press 
of the country in relation to the matter therein 
discussed. 

It was also published in the Medical Week, the 
official mouthpiece of the Medical Society of the 
county of New York for the enlightenment of 
my fellow members in a similar way. 

Its publication in the journal of the American 
Medical Association, of which I am also a mem- 
ber, having been refused, I ask the courtesy of 
your columns for an opportunity of giving the 
medical profession of the State of Illinois, who 
are members of the American Medical Associa- 
tion, an opportunity to pass upon the facts con- 
tained in this letter as well as the brethren of the 
State of New York. 

JoHN P. Davin, M.D. 
117 W. 76th St. 


THE PASSING OF THE MEDICAL RECORD 


Mr. Editor: 

A statement that the passing of the Medical Record 
“means the end of independent medical journalism” 
has caused considerable criticism in the Medical 
Press. This statement, which was declared “absolutely 
false,” was attributed to me in a letter to the New 
York Herald on April 22 over the signature of the A. 
R. Elliott Publishing Company. The communication 
from the Elliott Company was in reply to one from me 
to the New York Herald on April 20, 1922, in which, 
referring to the merger of the Medical Record and the 
New York Medical Journal, I said: “In the first place 
this means the end of independent weekly medical 
journalism in this part of the United States, if not 
throughout the country.” 
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I am asking the publication of this “explanation” 
in the Boston Medical and Surgical Journal as the 
New York Herald has ignored two requests to this 
effect. As to the charge of “absolute falsehood,” | 
leave it to be placed where it belongs by any unpreju- 
diced reader of my original communication and the 
perverted version of it to which I have called attention, 

Joun P. Davin, M.D. 


117 W. 76th Street, New York City. 





WHY ALL THIS KNOCKING OF THE 
NON-MEDICAL PRACTITIONER? 
Chicago, Ill., June 13, 1922. 

To the Editor :—In the June issue of the ILu1- 
NoIs MEDICAL JOURNAL, there has been consid- 
erable discussion on the non-medical problem; 
or, as Dr. Humiston calls it, the problem of the 
Medical Parasite. Let us stop and consider as to 
whether we, as medical men, are not somewhat 
to blame for this condition of affairs. I will il- 
lustrate what I mean by citing the following ex- 
ample: In the eye department of a large medical 
clinic, connected with the second largest hospital 
in this city, two or three medical men are in 
attendance, giving their services gratis; on the 
other hand, an optometrist attends twice a week, 
and receives compensation for his services. Yet 
the medical men say nothing and the non-medi- 
cal man laughs up his sleeves for putting it over 
the medical men. 

Now, if the M. Ds. are going to tolerate this 
state of affairs in purely medical institutions 
under medical control, then why all this knock- 


ing of the non-medical practitioner? 
H. W. B. 





Book Reviews 


THE WriTINnG oF Mepicat Papers. By Maud H. Mel- 
lish, Editor of the Mayo Clinic Publications. 12mo 
of 157 pages. Philadelphia and London: W. B. 
Saunders Company, 1922. Cloth, $1.50 net. 


As the author states in the introduction, “Many 
men and woman, who unfortunately do not possess 
the art of writing and have not acquired its usable 
substitute, the craft of writing, have yet chosen med- 
icine as a life work. For these there is a need of a 
hand book adapted especially for the profession and 
including the essential points to be found in general 
text books. This work meets the requirements ad- 
mirably. 
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Society Proceedings 


ILLINOIS STATE MEDICAL SOCIETY 
MEETING OF HOUSE OF DELEGATES 
OFFICAL MINUTES 
CHICAGO 
First Session, Tuesday, May 16, 1922. 

The House of Delegates of the Illinois State 
Medical Society met at the Congress Hotel, Chi- 
cago, Tuesday, May 16, 1922. The meeting was 
called to order at 8:15 P. M. by the president, 
Dr. Charles E. Humiston. 

The chairman of the committee on credentials, 
Dr. W. I. Gilmore, read the report. There were 
no contests. 

The roll call was then read by the secretary, 
who announced that a quorum was present. 

The next order of business was the reading of 
the minutes of the last meeting. The secretary 
announced that the minutes had been published 
in the July, 1921, issue of the ILLINoIs MepicaL 
JounNAL. It was moved that the minutes as 
published be adopted. Seconded and carried. 

The President appointed the committee on 
resolutions, consisting of Drs. Hugh N. Mac- 
Kechnie, Chicago, E. H. Ochsner, Chicago, and 
C. 8S. Nelson, Springfield. 

Dr. W. H. Gilmore, Secretary, presented the 
following report: 

Gentlemen of the “House of Delegates”: Your 
secretary begs to report the collection of the following 
sums, from all sources, for the year 1921 and for the 
first four months of 1922, the first figure read being 
for the fiscal year and the second for the first four 
months of the current year: 


1922 
1922 


\lexander 
Bond 
Boone 
Brown 
Bureau 
Carroll 


Champaign 
Christian 


- 10,525.00 
Crawford 84.00 
Coles-Cumberland 
De Kalb 
De Witt 


SOCIETY PROCEEDINGS 


Effingham ‘ 78.00 
Fayette 24.00 
Franklin 98.50 
Fulton ; 258.50 
Gallatin 27.00 
Green 89.00 
Grundy 45.00 
Hamilton 30.00 
Hancock ae 60.00 
Hardin bein 24.00 
Henderson 30.00 
Henry 123.00 
Iroquois-Ford 165.00 
Iroquois 


Jackson pibeaieeel 96.00 
Jasper 57.00 
Jefferson 

Jersey 

Jo Daviess 


Johnson 


75.00 
Livingston — 96.00 
Logan ceuacente nike 75.00 
McDonough ieee cs 69.00 
McHenry ee ee ee 96.00 
McLean nena 234.00 
Macon : 228.00 
Macoupin 154.5 
Madison 
Marion 
Mason 


Mercer 
Monroe 
Montgomery 
Morgan 
Moultrie 


438.00 

46.50 

87.00 

12.00 

Randolph 108.00 

Richland 15.00 

211.50 

120.00 

Sangamon 351.00 
Schuyler 


Stephenson 
Tazewell 
Union 


Whiteside 
Will 
Williamson 
Winnebago 
Woodford 


65 


125.00 


105.00 
100.00 
135.00 

6.00 


128.50 


457.00 
195.00 
15.00 
00 
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Refund 


Subscriptions 


Exhibits 1,887.00 





$20,928.62 $27,126.80 

During the fiscal year 1921, 171 voucher checks were 
drawn for a total of $38,972.27, divided as follows: 
General expense, which includes publishing the 
JouRNAL, $25,595.06; Medico-Legal, $10,482.60; Legis- 
lative, $2,894.61. For the first four months of the 
current year, 66 voucher checks were drawn for a 
total of $17,622.75, of which sum $11,548.18 was for 
General expense, $337.35 Legislation, and $5,737.22 
Medico-Legal. 

During the current year 550 members were dropped 
and 49 died; 605 members have been accepted by, the 
various component societies and 192 have been re- 
instated, the membership of the State Society being 
6,816. 

During the past year the Iroquois-Ford society 
was disbanded and in the place of one hyphenated 
society we now have two active bodies, the Iroquois 
County Medical Society and the Ford County Medical 
Society. The increase of the per capita tax to $5.00 
at the last meeting of the House of Delegates created 
quite a bit of discussion and irritation in the com- 
ponent societies who did not have a delegate present 
at that meeting, or who did not receive the proper 
report, if they were represented. This action was 
taken unanimously, owing to the increase in the general 
expenses and I think at this time is better understood 
owing to the large amount of missionary work done 
by the various Councilors. 

Respectfully submitted, 
W. H. Gitmore, Secretary. 


It was moved that the report of the Secretary 
be adopted. Seconded. 

Dr. W. F. Grinstead offered to pay the dues of 
Pulaski County, which had been dropped for 
non-payment. Dr. Gilmore explained that he 
did not have the books to show the amount of 
money owed by this county ; that the County was 
advised many times that it was in arrears and 
was dropped December 31st. 

Dr. Humiston said the County would not be 
dropped if the report was adopted. 

The motion to adopt the Secretary’s report was 
carried. 

The next order of business was the report 
of the Council. The Chairman, Pr. C. W. Lillie, 
East St. Louis, gave the following report: 

REPORT OF CHAIRMAN OF COUNCIL 
To the House of Delegates of the Illinois State Medical 

Society : 

As chairman of the Council, and councilor of the 
9th District, I submit for your approval the following 
report: 

Was elected chairman of the Council at the June 
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meeting, and at once assumed the duties of that office. 

There has been four meetings of the Council during 
the year—June 30, 1921, Chicago; October 10, 1921, 
Chicago; January 12, 1922, Chicago, and April 3, 1922 
all held in Chicago, all of which I have attended, the 
usual routine business being transacted. 

Two appeals by members to the Council, both being 
in Chicago, were made to the Council. One of these 
was heard at the June meeting, and on account of an 
apparent defect in the official notice was reefrred back 
to the Chicago Medical Society. The other case is 
pending and will be considered either at the present 
session or at the June meeting of the Council. 

The condition of the Society as a whole has im- 
proved during the year, due in part to the activities of 
the Editor of the JourNAL, and the councilors. These 
combined forces have stimulated a greater interest 
among the members in those matters considered of 
vital importance to the citizens of the State, and it is 
confidently believed that the general apathy of the 
members will not again prevent an earnest support 
of the officers in their efforts to secure sane health 
legislation. 

Much of the time of your chairman, as also that of 
Council members, has been given over to the selection 
of the legislative candidates whom the profession 
should support, and to this end I have made eight 
County Society visits, having been in each Senatorial 
district in the 9th. 

I am confident that a better understanding of the 
relations of the doctors to health matters can be 
secured only by earnest effort on the part of the 
councilors, and by the JourNAL editorials. The lat- 
ter, if read by all the members, would awaken a pro- 
found interest, but there are quite a number who do 
not read the JourNAL, the greatest force for the good 
of the general public and the medical profession which 
is to be found in any state. 

Cc. W. Lite, 
Chairman of the Council and Councilor 9th District. 

Dr. A. J. Markley, Belvidere, presented the 
following report: 

TREASURER’S REPORT 

Report of Illinois State Medical Society for period 
May 13, 1921, to May 12, 1922: 

GENERAL FUND 
May 13, 1921— 
Balance on hand 


Received from Secretary 
Received from Ill. Med. Journal 


$ 8,336.70 
10,000.00 


$38,625.87 
27,387.35 


May 12, 1922—Balance on hand $11,238.52 


MEDICO-LEGAL DEFENSE FUND 
May 13, 1921— 
Balance on hand $16,456.66 
Received from Secretary......--..sseeeeeeeeeees , 9 846.50 


$26,303.16 
14,841.38 


$11,461.75 
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LEGISLATIVE FUND 
May 13, 1921— 
EN a ee 
Received from Secretary 


-$ 4,853.71 


$11,301.46 
2,973.05 


$ 8,328.41 


May 12, 1922—Balance on hand 


In explaining the apparent discrepancy be- 
tween the reports of the Secretary and Treasurer 
Dr. Gilmore said that when the new constitution 
was adopted in 1915 it made the Secretary’s re- 
port cover the fiscal year and the first four months 
of the current year, so that the two reports will 
never agree unless the dates are checked back. 

It was moved that the report of the Treasurer 
ve accepted. Seconded and carried. 

The next order of business was the report of 
the Councilors. 

There was no reports from the Ist, 2nd, 7th 
and. 9th Districts. 

Dr. 8S. J. MeNeill, Chicago, presented the fol- 
lowing report from the 3rd District : 


WILL COUNTY MEDICAL SOCIETY. 
Seventy-one members in good standing. 
Took in 4 new members. The Society is active in 
everything pertaining to the practice of Medicine. 


LAKE COUNTY MEDICAL SOCIETY. 

Forty-one members in good standing. 

Took in 5 new members. This is also very active 
and is trying to induce every reputable physician in 
Lake county to become a mehmber. 

KANKAKEE COUNTY MEDICAL SOCIETY. 

Forty-one members in good standing. 

Took in 4 new new members. This society is very 
active, but there are 23 physicians in good standing 
that are not members. They are going to try and 
induce these physicians to become members this year 
if possible. 

DUPAGE COUNTY HAS NO ORGANIZATION. 
THE CHICAGO MEDICAL SOCIETY 

Three thousand eight hundred and _ twenty-eight 
members in good standing, 27 deaths. 

Took in since the last State meeting at Springfield, 
Ill, 359 new members. The Chicago Medical Society is 
divided into fifteen branches, that meet once a month. 
There are three to four scientific papers read and 
thoroly discussed at each meeting. All of these have 
had a very successful year. The branches are as fo!- 
lows and number of members in each branch: 

Members. 
CALUMET 
CHICAGO HEIGHTS 
DOUGLAS PARK 
ENGLEWOOD 
EVANSTON 
IRVING PARK 
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ES nccbuvuadeudeccnessavecdcg, Ge 
et i ee : 

NORTH SHORE ooo. 550 
oe ee 
SOUTH CHICAGO ...... ane 63 
SOUTH SIDE - caste 
STOCK YARDS : 156 
WEE DD bxkcdeess ce beetateann 396 
AUX PLAINES .... anes 248 


The Main Society meets every Wednesday evening 
in the Marshall Field Annex. Four to six scientific 
papers are read and discussed at each meeting. 

THE COUNCIL OF THE CHICAGO MEDICAL 
SOCIETY meets the second Tuesday of every month; 
there are 56 members in the Council, 15 councilors at 
large, 41 branch councilors. At each meeting of the 
Council the business of the Chicago Medical So- 
ciety is transacted and in the Council there are nine 
standing committees, which are as follows: 

MEMBERSHIP. 
MEDICO-LEGAL. 

ETHICAL RELATIONS. 
GRIEVANCE. 

MILK COMMISSION. 
HOSPITAL ORGANIZATION. 
PHYSICIANS RELIEF. 
PUBLIC RELATIONS. 
LEGISLATIVE. 


Each committee meets and investigates the work 
that is assigned to them and reports to the Council for 
the final action. All the committees have accomplished 
a great amount of work this year. It is gratifying to 
see the businesslike way these committees do their 
work, being so fair to everybody concerned. 

Respectfully submitted, 
S. J. McNemu, 
Councilor for the Third District. 


Dr. W. D. Chapman, Silvis, presented the 
following report from the 4th District: 
FOURTH DISTRICT 


The 4th District had the misfortune to lose a good 
Councilor through the resignation of Dr. Gillespie 
of Peoria, who resigned on account of ill health. I 
have endeavored to hold the district together through 
the winter and spring months. All! the county societies 
of the District are in flourishing condition. There are 
still some societies that hold only one or two meetings 
a year. I regard the few meetings as a distinct dis- 
advantage to the county societies but the District has 
very few of those societies at present. 

There is one matter which has come up during the 
year which I thought deserved special attention, that 
is the matter of ethical relations of the physicians of 
the district to each other in its relation of malpractice 
suits. A suit recently came to our attention, which 
was a doubtful suit to say the least. It was a case 
in which some threads were found in a sinus following 
appendectomy. No sponges were found. At the 
expiration cf nine months another surgeon removed 
the threads, excised the sinus and the wound healed. 
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Following the first operation the patient had gone to 
work in two weeks. She had lost no time whatever. 
The nurse, a graduate, was positive that she always 
put the selvedge end of the gauze on the inner side of 
the drain and fastened the gauze and the split rubber 
with a safety pin. The insurance adjuster asked ad- 
vice and was told to settle the case. He asked if he 
might be justified in getting as high as $800 to get 
it cleaned up. He was advised that that might be 
reasonable but was extreme. A week later the in- 
surance adjuster settled it for $1,440 and the District 
is threatened with a flood of malpractice suits as soon 
as a few shark lawyers discover there is such a pos- 
sibility. Another case in the District was settled for 
$1,200, when the first price was $500. I firmly believe 
that any member of the State Society who appears as 
a witness in an unjust malpractice suit is a fit in- 
dividual for the Ethical Relations Committee. I be- 
lieve this is the most important thing that has come to 
our attention during the last half of the year. 

Dr. C. 8. Nelson, Springfield, presented the 
following report for the 5th District : 


FIFTH DISTRICT 

The Council of the 5th District has heretofore rep- 
resented nine counties and eight medical societies, but 
as the secretary stated in his report, the Ford-Iroquois 
Society dissolved and formed themselves into two 
individual county societies. I encouraged this for 
the reason that I received a great many complaints 
from the members of the two counties that because 
of living in remote parts of the county and poor rail- 
road accommodations they could not attend the meet- 
ings. The County Society does not deepnd so much 
upon quantity as quality and enthusiasm. Where I 
have had the opportunity of visiting the county so- 
cieties in my district I have tried to impress upon 
them the importance of more complete organization. 
I have tried to impress upon them the importance of 
paying some attention to the political end of the game 
as well as the scientific. I consider this particularly 
important at this time for the reason that our Medical 
Practice Act has been considered unsatisfactory and 
at the next session of the legislature there will be a 
complete new Medical Practice Act passed and I have 
been told that this Medical Practice Act will be just 
what the physicians of Illinois demand and no more. 
If they remain in an abject condition and let the 
chiropractics, the osteopaths and the Christian Scien- 
tists override them, they will get just what they de- 
serve. If you show some enthusiasm and organ- 
ization and put the fear of God in the hearts of our 
legislators, we will get a Medical Practice Act that 
we can be proud of and which will result in benefit not 
only to the medical profession but to the public at 
large. 

In my questionnaire sent out to the secretaries I 
asked the question, “Are your members satisfied with 
the present dues of the State Medical Society, for the 
reason that I was a little anxious to know how the 
members took the raise from three to five dollars. They 
answered almost unanimously that they were. If 
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there are any complaints over this little matter of five 
dollars for dues I wish you would ask them where they 
can spend five dollars to better advantage or where 
they can get more for their money. They get a journal 
that they cannot get anywhere for three dollars and 
for the other two dollars they get medico-legal protec- 
tion that they cannot get anywhere for $25.00. 

Altogether the medical condition in my District is 
very satisfactory. They have made some increase in 
numbers. There are comparatively few reputable phy- 
sicians who are not already members of their respective 
county societies. 


Dr. H. P. Beirne, Quincy, presented the fol- 
lowing report for the 6th District: 


SIXTH DISTRICT. 


The 6th District comprises the western border of 
Illinois and is made up of nine counties bordering on 
the Mississippi. Adams County is one of the largest 
counties. We have societies in seven of the nine coun- 
ties. In the large counties meetings are held every 
month and in some of the smaller counties two or 
three times a year. I attended all the Council meet- 
ings last year and two or three meetings in the Dis- 
trict. We had one Council meeting last September 
at Alton and there were 150 doctors there. The pro- 
fession over there have taken up a still hunt and 
made a canvass to interest the people in voting right, 
and I assure you that our members will see that when 
the Medical Practice Act comes up our District will 
vote right. Taking it all in all, our District is in a 
very prosperous and flourishing condition. 


Dr. C. E. Price, Robinson, presented the fol- 
lowing report for the 8th District: 


EIGHTH DISTRICT 


Your councilor from the 8th Councilor district offers 
the following report and suggestions: 

Has visited a number of the council meetings dur- 
ing the year. Has visited a number of the county so- 
cieties and believes that the interest in medical societics 
is growing. 

There is still no organization in Richland County. 

Lawrence County has become very lax in their meet- 
ings. 

Jasper County, which was dead for so long, has now 
one of the best working societies in the district. 

All of the other counties are alive and at work. 

So far as reported to me, Dr. W. A. Wiseman of 
Camargo, in Douglas County, is the only death that 
has occurred during the year. 

From a political and legislative standpoint, I believe 
the profession as a whole are more determined to 
fight for the safety and health of the people of the 
State than they ever were before. 

The maternity bill passed by Congress is resented 
by every member of the profession and I believe has 
done more to get the profession aroused than any one 
thing, but we must remember that we are not through 
with this bill—that our coming legislature decides 
whether Illinois is to help carry this millstone, and 
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it will depend upon the men you send to the legislature 
whether we carry this burden or not. 

Get busy early. Give the candidates a chance to 
know what the bill is. Learn in some manner or form 
what their opinions are regarding it and State medi- 
cine; also their opinions upon .Osteopathy, Chiro- 
practic and allied cults. Let them know that we will 
work to defeat any candidate, regardless of politics, 
who is not in sympathy with the things asked for by 
the profession for the good and safety of the people. 

In the coming legislature there will also be put 
upon the Statute books a new medical practice act— 
teach them that some practice act should be established 
so that all those practicing the healing art should 
enter that profession through the same door—the same 
preliminary education, the same medical education, the 
same licensing examination, regardless of what branch 
they expect to practice. 

I believe it is up to the medical profession to start 
a campaign of education because the majority of candi- 
dates are ignorant of the true status of things. When 
these candidates and legislators learn that things asked 
by the profession are for the safety and health of the 
people, they will look at these things in a different 
light. 

In a representative district in my councilor territory 
there was defeated a candidate who was very much 
in sympathy with the Chiropractors. How much the 
energy put forth by the profession was responsible 
for his defeat I am unable to say, but assure you we 
did him no political good. 

This coming year is going to be a hard one on the 
profession. Let us work and stand together as one 
mighty force, which we are, if we will use our influence 
in our several communities—work together, vote to- 
gether. Forget you are a democrat or a republican 
when you go to the polls this fall. 

Respectfully submitted, 
C. E. Price, Councilor. 


It was moved that the repurts of the Councilors 
be approved. Seconded and carried unanimously. 
Dr. Charles J. Whalen then presented the 
editor’s report as follows: 
EDITOR’S REPORT 


During the three years that I have been honored 
with the editorship of Tue ILtrno1s Mepicar JourNat, 
the medical profession as well as the commercial 


world has confronted conditions without parallel 
within the memory of civilized man. 

The entire structure of civilization has writhed in 
the convulsions that mark the after-pains of the great- 
est struggle for democracy and against despotism that 
history records. The end is not yet. Where the fu- 
ture leads no man can tell and few dare prophesy. 
Whether medicine will go down with the mob or rise 
like Moses and lead men and things into the peace of 
a near-millennium, remains for the years to tell. 

In his own small way the editor has tried to make 
Tue Intinors Mepicat JournaL “shout from the 


house-tops” the rights of the ethical medical profes- 


SOCIETY PROCEEDINGS 69 


sion. His sole ambition has been, and will continue 
so, to be a benefactor to the membership of this great 
organization. He wants to safeguard the interests of 
the profession and has gone the limit to do so during 
his editorship of the Journat. He has left no stone 
unturned, even at the expense of some personal and 
business friendships, to clean up the evil conditions 
that menace medicine both today and tomorrow 
hinder the cause of science and lower the social status 
of the profession. As most of us know only too well, 
the burden of today is the effect, in a large part, of 
influences that have acted harmfully in the past and 
caused to accumulate today those problems that are 
a matter of acute concern. 

The worst of it is that these factors and their 
malign activities have been merely checked and not 
destroyed. Further, they multiply with bacterial rap 
idity. The contagion of radicalism is an insidiovs 
protean affliction. Only too often it is the outgrowth 
of the errors of ignorance. Inelegantiy but aptly ram- 
pant radicalism might be termed the lues of medicine 
The clinical aspects and the physiological progress and 
the ataxic sequelae are distressingly parallel. 

In the column of the JourNnat the editor has at- 
temped to apply a vigorous test to many of the radical 
morbidities that have attacked the vitals of the medical 
profession, and resultantly the public good. For who 
will deny that the debauching of the medical profes- 
sion is synergistic with the destruction of the public 
health ? 

Listed briefly among the nefarious schemes and 
the hindrances to medical integrity and progress that 
have been exposed in the last year in editorial columns 
of Tue Ittinois Mepicat JouRNAL are: 


The Sheppard-Towner bill. 

State Medicine. 

Health Centers. 

Workman’s Compensation. 

Group Medicine. 

Compulsory Health Insurance. 

The Nurse. 

Physicians’ Fees in Pay Clinics. 
Maintenance of Indiscriminate Free Clinics. 
Free Hospitalization. 


These problems have been handled both from the 
viewpoint of the physician and from that of the 
public. The idea has been to secure the perspective 
necessary for the formulation of action to bring about 
the greatest communal benefit through efficiency and 
service in the prevention or the cure of disease. 

If the editor’s responsibilities had been only those 
of the JourNAL as bestowed upon him in his official 
capacity, more time and effort might have been ex- 
pended in the conduct of the affairs of the Illinois 
State Medical Society. It must be admitted that the 
business appertaining to this body in this connection is 
sufficiently strenuous and extensive to occupy the 
whole time and attention of several men. 

From the standpoint of service the last year the 
editor’s has been one of high pressure. Pleasant and 
unpleasant experiences have vied with each other. 
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The savor of the kindly incidents will linger as long 
as life shall last. The bitter is forgotten even now 
in the consoling belief that during the three years 
just ending the ILtinors Mepicat JourNat has been 
an agile and vigorous agent in aiding the Illinois State 
Medical Society, as well as the rank and file of its 
members to achieve a higher economic, social and 
scientific status. 

The editor says, and that without apology, that he 
feels that the tenor cf the issue, month by month, 
and the work accomplished by the editorial department 
has instilled into many of the component societies an 
incentive for keener endeavor and for better practice 
which cannot fail to bring about a more hopeful out- 
look for general medicine. 

It is gratifying to note a decided development of 
interest in the welfare of the society. An excellent 
spirit of co-operation is manifested in a number of 
the County societies. 

And right here I want to mention the remarkable 
co-operative showing offered by some of the county 
societies in fighting the Sheppard-Towner maternity 
bill, and other most dangerous medical legislation 
that has been proposed and is not yet withdrawn alto- 
gether from the firing line. 

As an offset it must he admitted that some of the 
constituent societies are altogether too inactive and 
unresponsive. Theirs is the lethargic quiet that pre- 
cedes a subtle death. They need revivification both 


for their own sakes and for that of the parent society. 
Each officer of every county society should know 


what are the duties of his office and should discharge 
them faithfully and energetically. 

When this condition prevails the effect upon the 
profession everywhere will fall little short of the 
miraculous. The Illinois State Medical Society needs 
stirring co-operation upon the part of all the county 
societies. 

The every-day life of the medical profession reflects 
only too painfully the generally upset conditions of the 
period of reconstruction resting so heavily upon the 
world at the present moment. The unrest, instability 
and precariousness existing in the zones of com- 
merce during the last year leaves its hall-mark upon 
the doctor and his mother science. The days of ad- 
justment and readjustment present problems peculiar 
to the practice of medicine as well as those problems 
involving the interest of the human family. 

The primary solution of a large number of these 
questions rests with the medical profession. Indif- 
ference to them spells ruin. 

Yet throughout the country there flourishes a de- 
plorable apathy towards menacing and intricate medical 
problems. Thousands of physicians, dozens of medical 
societics, must rouse from this coma of neglect for 
their own interests or their stupor will be their sad 
undoing. It is with much pride that I state that this 
criticism applies less to the personnel of the Illinois 
State Medical society than to any other similar organ- 
ization in the United States. Within the boundaries 
of the state of Illinois, the rank and file is beginning 
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to exhibit a rapid and solid interest and enthusiasm 
in the future of medical practice. 

In spite of debilitated and convulsed ecoonmic con- 
ditions and consequent disadvantages it is a point of 
much satisfaction to me to be able to report that 
the Intrnors MepicaLt Journat has forged ahead. 

A few statistical remarks may not be amiss: 

1. The Ittinors Mepicat JourNAL is the largest cf 
the State’s journals published in the United States. 

2. During the past year there were printed 90,000 
copies of the Ittrnais MepicaL JouRNAL, 

3. The size of the JouRNAL was uniformly 128 
pages. 

4. Throughout the year the average monthly issuc 
of the Itt1no1s MEpIcAL JouRNAL was 7,600 copies. 

5. The JourNAL has become a popular medium for 
the publication of medical data and many of the most 
prominent medical men in the United States solicit th: 
JoURNAL as a medium for the publication of scien- 
tific papers. 

During the year the editor has several times called 
the attention of the Council to the fact that many 
former advertisers in the Ittrno1is Mepicat Journai 
were obliged because of financial stringency to dis- 
continue their patronage of our publication. Because 
of the tightness of the money market, many firms 
who had carried page advertisements in the JourNaAI 
for so long a period as eight years, were compelled 
to drop out. Many recent advertisers found them- 
selves in the same conditions. Dozens of concerns 
occupying half, quarter or eight-page space were liter- 
ally forced to cancel their contracts because they did 
not have the money to pay for their advertising. 

I am glad to say that the tide seems to be turning. 
Recently the advertising plight has been bettered. In 
March the editor inaugurated a drive for new adver- 
tisers. As a result we have in force sufficient advertis- 
ing contracts to bring us up almost to where we were 
a year ago. 

New contracts have been signed. Others are prom- 
ised for the near future. 

What with labor terms, the same as during the 
war period, print paper only slightly lower, and other 
market conditions ostensibly the same, it costs prac 
tically as much now to get out the JouRNAL as it did 
under war conditions. It is to be expected that gradu- 
ally this duress of expense will decline. 

The advertising income of the ILtrnors MeEpICcAi 
JouRNAL totals about $2,000 less than it did for the 
previously ending year. This is a remarkably fine 
showing in comparison with the general advertising 
situation throughout the United States. Advertising 
is picking up now and indubitably this loss can be 
wiped out during the next twelve months. Further, 
the books show approximately $2,500 of collectible ac- 
counts. Firms that had advertised with the Journal 
for years, and who found it impossible to meet their 
current bills, sent in voluntarily gilt-edged evidenc: 
of indebtedness in the shape of promissory notes. 

Complaints from subscribers that the JourRNAL is not 
received regularly come to the editor of this maga- 
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zine as regularly as they do into every magazine 
office. In at least 95 per cent. of the cases the fault 
seems to lie with the complaintants, who frequently 
fail to notify the office of the JourNAL when they 
remove from their original headquarters or make an 
address change for some other reason. 

The management of the JouRNAL makes every imag- 
inable effort to keep accurate the mailing list. Each 
month the list is revised with care. All possible en- 
deaver is put forth to insure the receipt of each 
month’s copy of the JourNAL to each member of the 
society. 

Of course, at times, it is the fault of the magazine 
management that the JourNnat fails to arrive. But in- 
vestigation proves that this is only occasionally—no 
more often than the allowance for human fallibility 
would grant with justice. 

Because I want this report to leave a constructive 
thought in the minds of the men who hear it I want 
to call your attention to the fact that the Illinois 
ptate Medical Society will be seventy-five years old 
on June 4, 1925. This means that in three years the 
diamond jubilee of the organization will have rolled 
around. Now this seventy-fifth anniversary of the 
lilinois State Medical society should be commemorated 
with a fitting celebration. The complete history of this 
seciety should be prepared and presented at that time. 
The Illinois State Medical society was incorporated 
June 4, 1850, and during the intervening years it has 
carried on continuously its faithful labors. From the 
ranks of this organization have come some of the 
most conspicuous men in the life of American medi- 
cine. 

The history of the Illinois State Medical society is 
so largely a chronicle of much that is essential to the 
history of medicine in the United States that right here 
I want to make a pertinent suggestion. At this meet- 
ing we should take steps to arrange for a compilation 
of the history of this association from the date of its 
founding, and including the events that led to this 
organization, straight through to the date of the 
Jubilee celebration three years from now, or in the 
summer of 1925. 

This necessary task can not be put under way at too 
early a date. 

(Signed) Cuas. J. WHALEN. 

Dr. Pfeiffenberger moved the adoption of the 
Editor’s report and of the Editor’s recommenda- 
tion regarding the celebration of the Diamond 
Jubilee of the Illinois State Medical Society. 
Seconded and carried. 

The next order of business was the report of 
the Medico-Legal Committee. The chairman, 
Dr. C. B. King, made the following report: 


REPORT OF MEDICO-LEGAL COMMITTEE 
Members of the House of Delegates, Illinois State 

Medical Society: 

The Medico-Legal Committee desires to report the 
following : 

Since May 1, 1921, there have been filed in the 
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State 45 new suits, of which 11 were in the Superior 
Court of Cook County, 14 in the Circuit Court of Cook 
County, 3 in the Municipal Court of Cook County 
and 12 in other counties throughout the State, with 
Bureau County, 1; Henry County, 1; LaSalle County, 
1; Macoupin County, 1; McLane County, 1; Peoria 
County, 3; Piatt County, 2; City Court of East St. 
Louis, 2; Appellate Court, 4; United States District 
Court, Northern District of Illinois, 1; total, 45. 

Cases disposed of since May 1, 1921: Circuit Court 
of Cook County, 5; Superior Court of Cook County, $; 
Municipal Court of Chicago, 3; Lake County, 3; 
LaSalle County, 1; Macoupin County, 1; McLean 
County, 1; Piatt County, 2; Rock Island County, 1; 
District Court of Scott County, Iowa, 1; total, 24. 

There have been filed since May 1, 1921, claims or 
threats of suit to the number of 80, 45 of which have 
thus far become suits, leaving 35 on which suits have 
not yet been filed. 

There were pending on May 1, 1921, 66 suits; 
fied since May 1, 1921, 45; total, 111. Suits disposed 
of since May 1, 1921, 24, leaving remaining 87. 

The total expense of the suits, trials, attorneys’ fees, 
etc., since May 1, 1921, to May 1, 1922, $8,213.38. 

There has been an increase, particularly in Cook 
County, of about 50 per cent. in the suits filed in 1921 
over 1920. Other counties throughout the State re- 
main in about the same ratio as formerly. 

As to the cause of the increase in these suits, the 
committee have no definite theory, but as is well known 
many cases developed because of some doctor being too 
free with his tongue. 

Aside from the cases of which we have records, 
there have been handled by the various casualty com- 
panies approximately 40 suits, cases of which we hav~ 
no record. As to the amount of money that has been 
spent in settlement of cases by the various casualty 
companies, we have no definite record, but to the 
best of our information it is in the neighborhood 
of $15,000. 

The Committee understands that there is some 
propaganda on foot in the A. M. A. to take over the 
defense of all the States and unite them under one 
head. Your Committee feels as a whole that this 
would be a bad policy, and suggests that the delegates 
to the A. M. A. from Illinois fight such a proposition 
should it come upon the floor of the house of delegates 
to the A. M. A. because we feel that we have an or- 
ganization that is working very harmoniously and 
is giving results to the doctors of this State at a 
comparatively minimum expense. In the past year no 
cases have been decided adversely in which the Com- 
mittee’s attorneys handled the case throughout. Seven 
cases of which we have knowledge were settled 
out of court by casualty companies. One case, your 
Committee, through its attorneys, recommended a set- 
tlement which was paid by the doctors themselves. 
The case was a fracture case in which a circular cast 
was applied, left on a considerable length of time with 
resultant atrophy, stiffness of joints and a very bad 
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result in which we felt that we were sure to be de- 
feated in suit. 
Respectfully submitted, 

C. B. Kine, 
R. L. Green, 
GeorGe STACEY, 
J. R. BAiincer, 
C. A. HERcuULEs, 
T. D. CANTRELL, 

It was moved that the report of the Committee 
be accepted. Seconded. 

Dr. W. F. Grinstead, in discussing the report, 
said he felt that compromises made by insurance 
companies to save their own skin ought not to be 
made. He believed that the merits of these cases 
ought to be investigated by this Committee; if it 
is a case of real negligence then it is well enough 
to compromise. 

The motion to accept the report of the Com- 
mittee was carried. 

There was no report from the Committee on 
Public Health. 

Regarding the report from the Committee on 
Medical Education and Hospitals, Dr. Nagel saic 
that the last Supreme Court made it unneces- 
sary for this committee to functionate any longer. 

Dr. W. H. Gilmore moved that the House of 
Delegates adjourn until 9:30 A. M. Thursday, 
May 18. Seconded and carried. 


Second Session—Thursday, May 18, 1922. 

The House of Delegates was called to order at 
10 o’clock Thursday, May 18, by the President. 

The secretary read the roll-call and announced 
that a quorum was present. 

The minutes of the last session (Tuesday, May 
16) were read by the secretary. It was moved 
that the minutes be accepted as read. Seconded 
and carried. 

The first order of business was the election of 
officers for the coming year. ‘There being no ob- 
jections the Chair ruled that nominating speeches 
would be eliminated. 

Dr. Charles J. Whalen, Chicago, nominated 
Dr. Edward H. Ochsner, Chicago, for president- 
elect. Dr. H. N. MacKechnie, Chicago, seconded 
the nomination. 

It was moved that the nominations be closed 
and the secretary cast the ballot for the unani- 
mous choice of Dr. Edward H. Ochsner, Chicago, 
for president-elect. Motion seconded and carried. 
The ballot was so cast and the president declared 
Dr. Ochsner elected. 
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Nominations for first vice-president being in 
order, Dr. Emmet Keating, Chicago, nominated 
Dr. Frank R. Morton, Chicago. Seconded. It 
was moved that the nominations be closed ani 
that the secretary cast one ballot for the 
unanimous election of Dr. Morton for vice-presi- 
dent. Motion seconded and carried. The ballot 
was so cast and the president declared Dr. Morton 
elected. 


Nominations for second vice-president being 


in order, Dr. W. F. Grinstead, Cairo, nominated 
Dr. W. E. Shastid, Pittsfield. 
was moved that the nominations be closed anid 
the secretary cast the ballot for the unanimous 
election of Dr. Shastid. Motion seconded anid 
carried. The ballot was so cast and Dr. Shastid 
declared elected. 

Nominations for secretary being in order, Dr. 
W. D. Chapman, Silvis, was nominated. Sec- 
onded. It was moved that the nominations be 
closed and the secretary cast one ballot for th 
unanimous election of Dr. Chapman. Motion 
seconded and carried. The ballot was so cast 
and Dr. Chapman declared elected. 

Nominations for treasurer being in order, Dr. 
C. E. Price, Robinson, nominated Dr. Andrew 
J. Markley, Belvidere, for treasurer. Seconded. 
lt was moved that the nominations be closed ani 
the secretary cast one ballot for the unanimous: 
election of Dr. Markley. Motion seconded and 
carried. The ballot was so cast and Dr. Markley 
declared elected. 

Nominations for councilors being in order, Dr. 
J. W. Van Derslice, Chicago, nominated Dr. J. 
S. Nagel, Chicago, for councilor of the Third Dis- 
trict to succeed himself. Seconded. It was 
moved that the nominations be closed and the 
secretary cast the ballot for Dr. Nagel. Motion 
seconded and carried. Ballot was so cast and Dr. 
Nagel declared elected. 

Dr. H. M. Camp, Monmouth, was nominated 
for councilor of the 4th District to succeed 
W. D. Chapman, Silvis. Seconded. It was moved 
that the nominations be closed and the secretary 
cast one ballot for the unanimous election of Dr. 
Camp. Motion was seconded and carried. The 
ballot was so cast and Dr. Camp declared elected. 

Dr. C. S. Nelson, Springfield, was nominated 
for councilor of the 5th District to succeed him- 
self. Seconded. It was moved that the nomina- 
tions be closed and the secretary cast one balloi 


Seconded. !t 





1922 


y in 
ated 
It 
ana 
the 
resi- 
allot 
rton 


eing 
ated 
lt 
and 
nous 
and 
astic! 


_ Dr. 
Sec- 
is be 
r the 
otion 
cast 


, Dr. 
drew 
nded. 
Ll and 
mous 
| and 
rkley 


r, Dr. 
yr. J. 
| Dis- 
. was 
d the 
fotion 


d Dr. 


nated 
iccee« 
noved 
retary 
yf Dr. 

The 
ected. 
inated 
| him- 
mina- 
ballot 


July, 1922 


for the unanimous election of Dr. Nelson. Mo- 
tion was seconded and carried. The ballot was sv 
cast and Dr. Nelson declared elected. 

Dr. Lee Frech, Decatur, was nominated for 
councilor of the Sixth District to succeed Dr. 
(. F. Burkhardt, Effingham. Seconded. It was 
moved that the nominations be closed and the 
secretary cast one ballot for the unanimous elec- 
tion of Dr. Frech. Motion seconded and carried. 
The ballot was so cast and Dr. Frech declared 
elected. 

Nominations for delegates to the American 
Medical Association being in order, the follow- 
Drs. Walter Wilhelmj, 
East St. Louis; Charles J. Whalen, Chicago; T. 
(). Freeman, Mattoon; George H. Mundt, Chi- 
cago; Edward H. Ochsner, Chicago, and D. G. 
Smith, Freeport. As there were only five to be 


ing were nominated: 


elected, the name of Dr. D. G. Smith was with- 
drawn and the first five nominations seconded. 
It was moved that the nominations be closed and 
the secretary cast the ballot for Walter Wilhelm}, 
Charles J. Whalen, T. O. Freeman, George H. 
Mundt and Edward H. Ochsner as delegates to 
the American Medical Association. Motion sec- 
ended and carried. The ballot was so cast and 
the above-mentioned nominees were declared 
elected. 

Nominations for alternate delegates being ia 
order, the following were placed in nomination: 
Drs. George L. Apfelbach, Chicago; Mather 
Pfeiffenberger, Alton; C. S. Skaggs, East St. 
Louis; R. Emmet Keating, Chicago, and F. E. 
Maple, Chicago. Seconded. It was moved that 
the nominations be closed and the secretary cast 
the ballot for George L. Apfelbach, Mather 
Pfeiffenberger, C. S. Skaggs, R. Emmet Keating 
and F, E, Maple as alternate delegates to the 
American Medical Association. Motion seconded 
The ballot was so cast and the 
above-mentioned nominees were declared elected. 

Nominations for the committee on public 
policy being in order, Drs. R. Emmet Keating, 
Chicago; Warren Johnson, Chicago, and W. P. 
Cannon, Kankakee, were nominated. Seconded. 
lt was moved that the nominations be closed an‘ 
the secretary cast the ballot for Drs. R. Emmet 
Keating, Warren Johnson and W. P. Cannon 
for members of the committee on public policy. 
Motion seconded and carried. The ballot was so 


and carried. 
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cast and the above-mentioned nominees declared 
elected. 

Nominations for the committee on medical 
iegislation being in order, the following were 
Drs. John R. Neal, Springfield; 
Edward Bowe, Jacksonville, and Charles E. 
Humiston, Chicago. 


nominated: 


Seconded. It was moved 


that the nominations be closed and the secretary 


cast the ballot for Drs. Neal, Bowe and Hunis- 
ton as members of the committee on medical 
Legislation, Motion seconded and carried. The 
ballot was so cast and the above-mentioned nom. 
inees declared elected. 

Nominations being in order to fill two va- 
cancies on the medico-legal committee, Drs. C. B. 
King, Chicago, and W. R. Grinstead, Cairo, were 
nominated. It was moved that the 
nominations be closed and the secretary cast the 
ballot for the unanimous choice of Drs. C. B. 
King, Chicago, and W. F. Grinstead, Cairo, were 
Medico-legal committee. 


Seconded. 


Motion seconded an’ 
carried. The ballot was so cast and Drs. King 
and Grinstead declared elected. 

Nominations being in order for members of the 
committee on medical education and hospitals, i+ 
was moved that the list as read, consisting of 
Drs. R. T. Hinton, Elgin; C. U. Collins, Peoria : 
M. L. Harris, Chicago; J. S. Nagel, Chicago, and 
J. V. Fowler, Chicago, be continued, all members 
nominated, and the secretary be instructed to cast 
the ballot for their election. Motion seconded 
and carried. The ballot was so cast and the 
above-mentioned nominees declared elected. 

Nominations being in order for members of 
the comittee on relations to public health admin- 
istration, Dr. W. H. Gilmore moved that the 
entire vote of the House of Delegates be cast for 
the list as read, consisting of Drs. A. M. Geiger, 
Chicago; H. M. Camp, Monmouth; J. H. Walsh, 
Chicago; H. N. MacKechnie, Chicago, and E. W. 
Fiegenbaum, Edwardsville. 
and carried. The ballot was so cast and the 
above-mentioned nominees declared elected. 

The next order of business was the vote on 
the per capita tax. Dr. W. H. Gilmore, Mt. Ver- 
non, moved that the per capita tax of five dollars 
be continued. Seconded and carried. 

The next order of business was to decide on a 
meeting for 1923. Dr. Lee Frech, Decatur, pre- 
sented an invitation from the Chamber of Com- 
merce, Decatur, inviting the Illinois State Med- 


Motion seconded 
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ical Society to meet in Decatur in 1923. Dr. 
Frech moved that the next meeting be held in 
Decatur. Seconded. 

Dr. J. W. Van Derslice, Chicago, moved as a 
substitute motion that inasmuch as the Medical 
Practice Act would be before the State Legisla- 
ture in 1923, it was advisable for the State So- 
ciety to meet in Springfield at this time and 
therefore that the decision as to the meeting 
place for 1923 be left in the hands of the Council. 
Motion seconded by Dr. A, A. Hayden. 

Dr. Humiston said that the Constitution and 
By-Laws provided that the place of meeting be 
fixed by the House of Delegates, but this ruling 
could be changed by motion. 

The motion that the place of meeting be left 
to the Council without prejudice against Decatur 
was carried. 

It was moved that a vote of thanks be extended 
to the Chamber of Commerce of Decatur and to 
the doctors who extended the invitation. Sec- 
onded and carried. 

Under new business Dr. J. 8. Nagel, Chicago, 
offered the following motion: “I move the ap- 


proval by the House of Delegates to the recom- 
mendations of the president in his annual address 


that the State Society cooperate with the State 
University in a campaign of education of the 
public in medical matters.” Motion 
and carried. 

Dr. J. W. Van Derslice, Chicago, moved tha: 
the Society take action on the recommendation 
of the Editor in regard to the celebration of the 
Diamond Jubilee of the Illinois State Medical 
Society. Motion seconded by Dr. A. A. Hayden 
and carried. 

The next order of business was the report of 
the committee on resolutions by the chairman, 
Dr. H. N. MacKechnie, Chicago. The follow- 
ing resolutions were presented : 


RESOLUTIONS 


STATE 


seconded 


MATERNITY LAW 


1. Wuereas, there is a possibility that the Illinois 
State Legislature may pass a law concurring in the 
Shepard-Towner Law and accepting the respon- 
sibilities therewith, and 

Wuereas, the Illinois State Medical Society does 
not believe that such a law would be in the best inter- 
est of the people of the State nor of the profession, 
therefore be it ' 

Resolved, that the Delegates of the Illinois State 
Medical Society, now in session, go on record most 
emphatically against such enabling legislation and that 
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we call on our legislators to oppose any such legislation 
if presented. 

Dr. McKechnie moved the adoption of th: 
resolution. Seconded and carried. 


UNFAIR ENFORCEMENT OF NARCOTIC LAW 


Wuereas, the Collector of Internal Revenue at 
Springfield has made a ruling on the Harrison Nar- 
cotic Law as applied to the licensing of drug rooms in 
hospitals, purporting to be based on a ruling of the 
Attorney Genera of Illinois on the Pharmacy Law, 
which ruling is that if drugs are compounded, dis- 
pensed or sold in a drug room in a hospital by a per 
son other than a physician, then a registered phar 
macist must be in charge; and 

Wuereas, such ruling will effect a hardship on many 
small hospitals where no graduate physician is in 
residence and where they have work for a pharmacist 
for only a short time each day as well as on groups 
of physicians who have a common dispensary, and 

Wuereas, the alternative for the present condition 
is the dispensing by the physician of what drugs he 
needs in the hospital and the making of many night 
calls to the hospital with necessary drugs in emergency 
and 

WuenreAs, the lack of emergency drugs in the hos- 
pital which can be ordered over the telephone would 
produce at times serious complications and results for 
patients; therefore be it 

Resolved, that the Illinois State Medical Society 
protest such action of Internal Revenue and suggest 
that a broader and more reasonable interpretation of 
the Act be construed, such as would eliminate the 
dangers and hardships of the present ruling, and be it 
further 

Resolved, that the attorney of the IIlimois State 
Society be instructed to take the matter up with the 
Attorney General of the State to secure if possible an 
interpretation of the Illinois Pharmacy Law which 
would be equitable and reasonable and subsequent to 
this the secrctary of the Society communicate wit! 
our senators and congressmen, and through them with 
the department of Internal Revenue for a more 
equitable and reasonable interpretation of the Harrison 
Narcotic Law, and be it further 

Resolved, that the action of this Society be com- 
municated to the American Hospital Association ‘and 
the Catholic Hospital Association. 


Dr. MacKechnie, in explaining the resolution, 
said there was one thought which the committee 
felt might be left out, that was in connection wit! 
the selling of drugs in hospital that the word 
“sold” might be left out, but as it is included in 
the Illinois Pharmacy Law is was a question 
whether it should be left oat. 

Dr. J. W. Van Derslice said he would like to 
change the resolution to’ read instead of “com- 
municate with our senators and congressman,” 
to “that it be referred to the Committee on Nar- 
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cotics,” then later have the Chicago Medical So- 
ciety get a ruling on the law which could be 
transmitted to the State Society Committee. 

Dr. MacKechnie said the Committee thought 
it was better the way it read because it was be- 
lieved that if an interpretation on the Illinois 
’harmacy Law could be obtained from the At- 
torney-General and then a ruling obtained from 
ihe Internal Revenue Department, no trouble 
would be experienced in getting the matter 
straightened up. 

The motion to adopt the resolution as read 
originally was seconded and carried. 


U. 8S. INVESTIGATION OF NARCOTIC PROBLEM 


Resolved, That the Illinois State Medical Society, 
now in session at Chicago, Illinois, approve House 
Kesolution No. 258 (House of Representatives, Wash- 
ington, D. C.), providing for a select committee of 
fifteen to inquire into the subject of Narcotic condi- 
tions in the United States. The personnel of this 
committee to include all doctors who are now mem- 
hers of the House of Representatives; be it further 

Resolved, That this Society endorses the position 
taken by Hon (Dr.) Lester D. Volk, the propounder of 
Resolution 258, which position he has so ably and ad- 
mirably sustained in a speech delivered in the House 
of Representatives on Jan. 13, 1922. Be it further 

Resolved, That a copy of these resolutions be sent 
to the Senators and Representatives of Illinois in Con- 
gress and that they be requested to use their best 
efforts to bring about the adoption of the resolution 
presented by Hon. Lester D. Volk. 

Be it Further Resolved, That the delegates from the 
Illinois State Medical Society to the American Med- 
ical Association at St. Louis, Missouri, be and are 
hereby instructed to present this resolution to the 
House of Delegates to the A. M. A., at its coming 
meeting, May 22 to 26, at St. Louis, and to use every 
honorable means to secure its adoption. 

Dr. MacKechnie moved the adoption of the 
resolution. Seconded and carried. 

To the House of Delegates, Illinois State Medical 

Society? 

AMEND JURISPRUDENCE LAW 

The Public Relations Committee of the Chicago 
Medical Society offers the following resolution as An 
\ct to amend an act entitled “An Act to revise the 
lawv in relation to Criminal Jurisprudence” to amend 
section 96 of the said act now reading as follows: 

“Whoever, with intent to cheat or defraud another, 
designedly by color of any false token or writing, cr 
by any false pretense, obtains the signature of any 
person to any written instrument, or obtains from 
any person any money, personal property or other 
valuable thing, shall be fined in any sum not exceed- 
ing $2,000, and imprisoned not exceeding one year, 
and shall be sentenced to restore the property so 
fraudulently obtained, if it can be restored. No in- 
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dictment for the obtaining of any property or thing 
by any false pretense or pretenses shall be quashed, 
nor shall any person indicted for such offense be ac- 
quitted, for the reason that the facts set forth in the 
indictment, or appearing in evidence, may amount to 
a larceny or other felony; nor shall it be deemed es- 
sential to a conviction, that the property in the goods 
or things so obtained shall pass with the possession 
to the person so obtaining it.” 

By making the same read as follows: 

“Whoever, with intent to cheat or defraud another, 
designedly by color of any false token or writing, 
or by any false pretense, obtains the signature of any 
person to any written instrument, or obtains from 
any person any money, personal services, personal 
property or other valuable thing, shall be fined is 
any sum not exceeding $2,000, and imprisoned not ex- 
ceeding one year, and shall be sentenced to restore the 
property so frauduiently obtained, if it can be restored. 
No indictment for the obtaining of any property or 
thing by any false pretense or pretenses shall be 
quashed, nor shall any person indicted for such offense 
be acquitted, for the reason that the facts set forth 
in the indictment, or appearing in evidence, may 
amount to a larceny or other felony; nor shall it be 
deemed essential to a conviction, that the property in 
the goods or things so obtained shall pass with the pos- 
session to the person so obtaining it.” 

The Public Relations Committee 
of The Chicago Medical Society. 
J. C. Krarrt, 
J. L. Norrext, 
F. J. Ja, 
16 May, 1922, Chicago. 


Dr. MacKechnie moved the adoption of this 
resolution. Seconded by Dr. A. A. Hayden, with 
the comment especially to the men from down- 
state that it is believed that this resolution is a 


very long step in the control of medical politics. 
It has been worked out by Dr. Krafft and hes 
been pronounced feasible by Dr. Folonie. Mo- 
tion carried. 

EDUCATION OF THE PUBLIC 

Wuereas, there have developed many sects claiming 
superiority in methods of healing, over those of estab- 
lished tested medical practice, and, 

Wuenreas, these sects have sought and are seekine 
to gain converts to their methods of treatment by pub- 
lic advertisements; and, 

WHEREAS, many people who are not conversant 
with the real facts are influenced by the stateemnts i: 
their advertisements; and, 

WHEREAS, these same and many other people through 
lack of knowledge of the facts concerning what 
medical science has done and is doing are accepting 
as the truth these statements made by the various 
sects, and 

Wuereas, the ethics ef the profession consider the 
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use of the public press by the individual to be not in 
good taste, and 

WHEREAS, it appears timely that the public be en- 
lightened on the truths and principles contained in 
the development, progress and present status of Medi: 
cine, therefore be it 

Resolved, That the House of Delegates of the IIli- 
nois State Medical Society go on record as endorsing 
a broad plan of publicity through pamphlet, addresses, 
and the lay press, any or all; and as suggesting, to the 
President the need of the appointment of a publicity 
committee; and to the Council of the Society that 
provision be made for the support of such Committee 
and its work. 


Dr. MacKechnie moved the adoption of this 
resolution. Motion seconded and carried. 
MEDICAL MEN SILOULD SUPERVISE ENFORCEMENT 

OF IARRISON LAW 


Wuereas, the enforcement of the Harrison Narcotic 
Law affects, in a direct and intimate manner, more 
physicians than any other one class of persons who 
are required to register under its provisions; and 

Wuereas, the business and profession-of the prac- 
tice of medicine is a highly specialized vocation, where- 
in are involved many practices, customs, duties, dif- 
ficulties and privileges having the sanction of many 
years’ duration and of the best scientific thought; and 

Wuenreas, the before-mentioned practices, customs, 
duties, etc., are known to and understoed by only 
those who are engaged in said practice of medicine, 
and by their very nature are almost unknown to most 
laymen, or non-medical persons; and 

Wuereas, the subject of narcotic addiction is in 
itself a difficult subject, and almost impossible of 
being understood by a person without scientific train- 
ing; and 

Wuereas, the enforcement of the Harrison Nar- 
cotic Law .up to the present time has been very unsat- 
isfactory in certain aspects, and has been provocative 
of much embarrassment, uncertainty and misunder- 
standing to physicians, as well as hardship and suffer- 
ing to some deserving sick who are obliged to use 
narcotics; therefore be it 

Resolved, that it is the sense of this body that a 
medical man should pass upon and examine alleged 
infractions of the law by physicians and druggists be- 
fore legal processes are instituted; and further, be it 

Resolved, that the Commissioner of Internal Reve- 
nue be requested to appoint as his Deputy Commis- 
sioner for Narcotics, or as Head of the Narcotic force, 
a physican or Medical Doctor who is familiar with 
the subject of narcotic addiction, and is also reason- 
ably familiar with the conditions of medical practice 
in both urban and rural communities. 

C. J. WHALEN. 


Dr. MacKechnie moved the adoption of this 
resolution. Seconded. 

Dr. Beirne said the words “know nto a few 
only” in the fourth paragraph should be 
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omitted and asked if it were meant in a general 
sense or taking the citizenry as a whole. 

Dr. MacKechnie said it meant the citizenry as 
a whole. 

Dr. Beirne said the idea would be carried out 
just the same if these three words were omitted. 

The President then asked Dr. MackKechnie to 
re-read the resolution. 

Dr. C. B. King said the thought was coverea 
by the balance of the sentence. 

Dr. 5. J. O’ Neill, Chicago, said that it was not 
in the matter of treating addiction that the Bu- 
reau of Internal Revenue has made some unjusti- 
fiable rules but in the ruling sent out under date 
of February 22nd to the effect “that doctors 
shall describe on their prescriptions in suitable 
terms the exact nature of the ailment for which 
the narcotic is intended.” ‘That would mean if 
i were to call to prescribe for a patient with a 
threatened abortion that I would have to write 
that on the prescription if 1 prescribed a nar- 
cotic. 

Dr. Humiston asked if that matter was cov- 
ered in the resolution. 

Dr. MacKechnie said it was not covered. 

Dr. O’Neill asked if a matter like that would 
be covered in the resolution. 

Dr. King said the ruling has been withdrawn. 

Dr. Nagel said there was a ruling in the office 
of the Chicago Medical Society from the Di- 
rector of Internal Revenue stating that it is not 
necessary to place on each prescription the pur- 
pose of the narcotic prescribed, but it would show 
the good feeling of the physician to do this when 
he prescribed a narcotic without the admixture 
of any drug. 

Dr. O’Neill insisted that no notice of the with- 
drawal of this ruling had been sent to the drug- 
gists. ‘The Chairman of the Retail Druggists’ 
Association says that that ruling is still in force. 

The motion to adopt this resolution was car- 
ried. 

REPORT OF THE COMMITTEE ON HEALTH 
INSURANCE 

Your committee wishes to reaffirm and re-emphasize 
the reports made at the annual meetings of the so- 
ciety from 1917 to 1921, inclusive, and is glad to be 
able to report that the stand taken by the [Illinois 
State Medical Society has had much to do with check- 
ing the Compulsory Health Insurance propaganda. 
In the recent past Compulsory Health Insurance has 


received a number of knockout blows which if they 
have not resulted in its death have at least put it in 
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a deep coma. However, before Compulsory Health 
Insurance went inte coma or expired the beast gave 
birth to a litter answering to the name of State or 
County Subsidized Health Centers, Rural hospitals 
under University control, State Medicine, and the 
Sheppard-Towner Bill. These, aided and abetted by 
other evils such as the abuse of medical charities, 
which in its tendency to undermine the character and 
moral standard of the public who are receiving this 
cratuitous service, will eventually, if not checked, 
result in the socialization of medicine, the enslave- 
ment of the medical profession and the pauperization 
of the public. Of the latter evils we refer to the 
American Public Health Service and the proposed 
Fitzgerald Bill, in which the federal government 
proposes to render free medical service to all federal 
employees in the District of Columbia. 

RESOLUTION ON STATE SUBSIDIES 

Wuereas, David Kinley, President of the University 
of Ulinois, has gone definitely on record against State 
Subsidies or what is known as the fifty-fifty plan or 
Federal aid to States in the following language: “It 
is strange to me that so many people even in a State 
like Illinois, have regarded this scheme as beneficient. 
The federal government takes a dollar from Illinois, 
returns perhaps twenty cents of it, on condition that 
Illinois will furnish another twenty cents, and then 
permits the agents of the federal government a thou- 
sand miles away to tell her what to teach her children 
and how to teach it.” 

The present tendency in al] this legislation is likely 
to destroy that system of checks and balances which is 
the very essence of our form of government. We are 
drifting towards a political system which will lodge 
authority in practically all matters of public importance 
in the hands of the federal government, and leave the 
states themselves and many of the communities in the 
states, dependent upon action from Washington, and 
powerless to do otherwise, because the federal gov- 
ernment will have taken all the means at hand to do 
the things in question. ; 

This drifting not only tends to produce disrespect 
for law, but it continually weakens the sense of duty 
and responsibility of the individual citizen. A long 
continuance of such a process will result in time in 
imposing on the people, even in a democracy, govern- 
mental and bureaucratic control over a large part of 
their lives and actions, and 

Whereas, the viciousness of bureaucratic control 
of medical affairs is exemplified in what is known as 
the Sheppard-Towner Maternity Act. 

Resolved, that we highly approve of the attitude of 
President David Kinley of the University of Illinois, 
and be it further 

Resolved, that the House of Delegates of the IlIli- 
nois State Medical Society is opposed to the creation 
by Congress of any new federal “Aids” grants, or 
subsidies, toward the expense of State and local gov- 
ernments, 


Therefore, be it 


STATE HOSPITAL RESOLUTION 
Whereas, there is a disposition on the part of the 
University management of several states to take over, 
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supervise, control or enter into the practice of medicin« 
in competition with the physicians of the respective 
states, and 

Wuenreas, the original prospectus of the University 
of Illinois outlined a hospital similar to the Cook 
County Hospital in Chicago, outlining a plot covered 
with hospital buildings which, measured by comparison 
with Cook County Hospital, would imply a capacity 
of between three and four thousand patients, and 

\WHEREAS, it is believed by a goodly portion of 
the medical profession that it is the intention of the 
President of the University of Illinois and the Med- 
ical department of same to ask the next or a future 
kcgislature to transfer the custody of this hospital prop- 
erty to the University, which would mean that the 
University of Illinois would enter into the general 
practice of medicine in competition with its own 
alumni as well as the alumni of other medical schools, 
which we believe would not be to the best interest of 
the people and the medical profession, and 

WHEREAS, such unfair competition can be easily 
avoided if such hospital is properly organized and 
derives its patients from the proper source, and 

WHEREAS, proper organization of such hospital would 
redound to the benefit of all the citizens of the state 
and particularly the sick, therefore be it 

Resolved, that the Illinois State Medical Society 
recommend that the said hospital utilize its beds only 
for the inmates of the state and county, penal and 
charitable institutions, always giving preference to 
those patients which require the attention of properly 
qualified specialists and a study of whose diseases 
will qualify the students, the future practitioners of 
medicine, to best serve the public. 

PHYSICIANS FOSTERING SOCIALISTIC SCHEMES 

WHEREAS, certain medical men have in the recent 
past thoughtlessly lent their names to dangerous 
socializing propaganda and un-American schemes, 
therefore be it 

Resolved, that the House of Delegates of the Illi- 
nois State Medical Society urge its members to .hor- 
oughly investigate any new schemes proposed to tiem 
before they give their approval to the same. 


STATE RIGHTS RESOLUTION 


Be it further Resolved, that the House ot D legates 
of the Illinois State Medical Society go on record as 
being in favor of states rights and express its dis- 
approval of the attempt by the Federal Governinent to 
assume the functions and duties that ‘egitimately be- 


long to the several states, and that the said House 
of Delegates go on record as being unequivocally op- 
posed to the Fitzgerald Bill and to the Sheppard- 
Towner Bill and that it recommen: to the State Legis- 
lature of the State of Illinois and te the governor that 
the State of Illinois refuses to cooperate with the 
Federal Government in reference to the Sheppard- 
Town: Bill, and be it further 
STATE MEDICINE RESOLUTION 

Resoived, that the delegates of the Ilinois State 
Medical Society to the House of Delegates of the 
American Medical Association be and are hereby in- 
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structed to most emphatically oppose State and Fed- 
eral Medicine or any scheme under the guise of 
“Health Centers,” “Group Medicine,” “Diagnostic Cen- 
ters,” howsoever named, under the direction, custody 
or control of the City, County, State or National Gov- 
ernment; and to define the legitimate medical func- 
tion of organized society as sanitation and public 
hygiene; the teaching of personal hygiene; teaching 
of medical students; medical research; rendering 
medical services to the enlisted men and officers of 
the army and navy; rendering medical services to the 
inmates of the charitable and penal institutions of the 
nation, the state and its political subdivisions; and 
rendering medical services to the indigent; and defin- 
ing as unworthy of the approval and support of the 
American Medical Association any other medical func- 
tion by the Federal Government, the State, or any of 
its political subdivisions, and that the delegates from 
the Illinois State Medical Society to the American 
Medical Association be and are hereby instructed to 
present this resolution to the House of Delegates to 
the American Medical Association at its meeting May 
22 to 26 at St. Louis and to use every honorable 
means to secure its adoption. 

Dr. MacKechnie moved the adoption of the 
resolution. Seconded. 

Dr. Humiston said the resolutions were some- 
what lengthy and the motion was very short to 
adopt these resolutions. It occurred to the Chair 
that the President of the University was being 
criticized for his presumed intention and that 
happens to be in conflict with his declared inten- 
tion, as your Chairman knows, with reference to 
the practice of medicine in this hospital. The 
position of this Society should be unmistakable 
in anything of that kind, such as happened in 
Michigan, and we should state our position in 
unmistakable terms. 

Dr. Beirne said he happened to be a delegate 
to the American Medical and he 
would hesitate about going to the meeting with 
a resolution with such language as calling men 
“vicious pups.” This is not courteous. He moved 
the words “vicious pups” be stricken from the 
resolution. 

Dr. Mundt said the men who wrote the resolu- 
tion did not call any men “vicious pups”; it 
reads, “the beast gave birth to a litter of vicious 
pups.” Personally I would like to see the words 
“vicious pups” eliminated. 

Dr. C. A. Earle said this was a sort of omnibus 
bill which should be studied very carefully before 
being adopted. There certainly should be some 
kind of limiting phrase used when you speak of 
“being opposed entirely to any Federal subsidies.” 
If this is limited to medical work that is all right. 
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The Government makes many subsidies; for i: 
stance, in the investigation of diseases of plants 
and other matters. 


Dr. M. L. Blatt said he agreed with Dr. Ear), 
in the omnibus feature of this resolution. HH; 
thought it was entirely wrong to have a resolu- 
tion including a number of topics passed as 
He thought that each one of these topic: 
should be taken up as a separate resolution an 


whole. 


acted upon as a separate measure. 

Dr. L. H. Nickerson, Quincy, said it was ; 
very complicated matter and no one understood 
much about it; therefore he believed it should |e 
referred to the Council. 

Dr. C. B. King said there was not suflicieut 
time to refer it to the Council. 

Dr. Beirne moved that each paragraph lhe 
taken up separately. 

Dr. MacKechnie said it was a series of about 
three resolutions; each resolution could be takeu 
up separately. They are merely three resolutions 
which came under the report of the Committee 
on Health Insurance. He said if it were the wis! 
of the meeting each resolution could be taken up 
separately. 

Dr. Beirne’s resolution that each paragraph be 
taken up separately was seconded and carried. 

It was moved that the Chairman of the Com- 
mittee reread the resolution. 

Dr. MacKechnie read the preamble and said 
in explanation of Dr. Beirne’s question that th 
expression “vicious pups” referred to Health In- 
surance. 

Dr. Ballenger moved that the phrase “vicious 
pups” be stricken from the resolution. Dr. Mac- 
Kechnie as Chairman of the Committee agreed 
to take out these words without formal action. 

Dr. MacKechnie then read the first resolution 
in the report, beginning with “Whereas, Davi: 
Kinley, President of the University of Illinois, 

” and ending with “aids, grants, or subsidies, 
toward the expense of state and local 
ment.” (For the full resolution see page 77.) 

Dr. C. J. Whalen moved the adoption of thi: 
Seconded. 

Dr. Beirne called attention to the phrase “new 
federal “aids,” in the last paragraph and sug- 
gested that the word “new” be omitted. 

Dr. Edward H. Ochsner said that one reason 
the word “new” should be left in was because 
along about 1860 the Federal Government gave 
grants to states to set aside certain areas whic! 


gover- 


resolution. 
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later became the basis of our agrizultural colleges. 
For this reason the Society cannot go on record 
on opposing those grants; it must read “new” 
crants, ete. 

Dr. C. A. Earle asked if a Federal grant has 
heen made in the past, was there any reason why 
it should not be made in the future. He was 
strongly opposed to the resolution. 

The motion to adopt this resolution was car- 
ried. 

Dr. MacKechnie then read the second resolu- 
tion, beginning with the words, “Whereas, there 
is a disposition on the part of the University 
management »’ and ending with the words, 
“the future practitioners of medicine to best serve 
the public.” (For the full resolution see page 
i7.) 

Dr. MacKechnie moved the adoption of the 
resolution. Seconded. 

Dr. M. L. Blatt said the limitation to state and 
county penal and charitable institutions was 
going to work a great hardship on the people out- 
side. As a member of the staff of the Illinois 
Charitable Eye and Ear Infirmary he knew that 
a large proportion of the patients in this institu- 
tion did not come from state institutions. It is 
just to take care of such patients that the doctors 
from downstate bring in personally that the hos- 
pital of the University of Illinois was established. 
He believed that patients sent to such an institu- 
tion should be those whom the doctors in the 
neighborhood know to be absolutely indigent. 

Dr. Beirne said he thought the doctors down- 
state were able to take care of patients in institu- 
tions without leaving any door open. He said he 
was at the Radium Institute of Buffalo last fall 
and noted that prosperous people were coming in 
there for free treatment. He was in favor of the 
resolution. 

Dr. Humiston said this resolution contained 
the presumption that he had referred to early. 
A resolution had just been adopted expressing 
pleasure in the idea of Dr. Kinley, President of 
the University of Illinois. He knew that Dr. 
Kinley would not countenance any move that 
would set the State University in competition 
with the doctors of this state. Wherever that 
expression came from it had arrived. 

Dr. Edward H. Ochsner said he was sure if 


President Humiston read this resolution in a 


study he would see instantly that the Committee 
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only presumed that the State University would 
soon take over this hospital. The Committee 
did not presume for one minute that he would 
enter into unfair competition. He said further 
that eight years ago as President of the Illinois 
State Charities he conferred with President 
James, then President of the University of IIli- 
nois, and told the latter that the state charitable 
institutions and state universities did not co- 
operate properly and urged that the State build 
a central hospital for the purpose of giving ex- 
pert service to the indigent of the State of IIli- 
nois. President James concurred in the prop- 
osition and appeared before the Senate and House 
Committees urging the establishment of a cen- 
tral hospital. The proposition was adopted but 
at that session of the legislature no appropriation 
was made. 
was made. 


Two years later the appropriation 
At that time it was said that such 
a hospital would enter into unfair competition 
with practitioners of medicine. The State 


Charitable Service, with its 25,000 inmates, 
needed a central hospital where the unusual 
cases could be treated by specialist. 
lature agreed with that proposition. 


The legis- 
They are 
now ready to take over this hospital, to which the 
Committee does not object, but the Committee 
does object to this hospital being used by some 
other administration to compete with the doc- 
tors from downstate and from this city. This 
hospital should get its patients from the poor 
of the state who need special care. The county 
will pay for the patient’s care in a state hospital 
and the state hospital will have to take that 
patient. He said further that the profession 
should be sure that the things that happened in 
Michigan and Ohio did not happen in Chicago. 
Last year in the Surgical Clinic in Detroit $75,- 
000 that was collected from pay patients by the 
Professor of Surgery was turned back into the 
State Treasury, the other $25,000 collected was 
paid to him as salary. The same thing happened 
in Cincinnati. Now is the time to prevent th 
kind of a thing. There is no accusation in this 
resolution ; it is simply recommended that if the 
University takes over this hospital it should take 
its patients only from those who are vouched for 
by the state, county or township commissioner of 
the poor. Dr. Ochsner did not think there was 
one word in that resolution to which any reason- 
able man could take objection. 
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Dr. Humiston said this talk of Dr. 
Was very agreeable. 


Ochsner 
Hs asked that the resolution 
be read again. 

(Dr. MaeKechnie reads the resolution.) 

The motion to adopt this resolution was car- 
ried, 

Dr. MacKechnie then read the third resolution, 
beginning with “Whereas, certain medical men 
have ——,” and ending with “give their approval 


to the same.” For full resolution see page 77.) 


It was moved that this resolution be adopted. 


Seconded and carried. 

Dr. MacKechnie then read the last part of this 
resolution, beginning, “Be it further resolved, 
that the House of Delegates of the Illinois State 
Medical Society ——,” and ending with “to use 
every honorable means to secure its adoption.” 
(For full resolution see pages 77-78.) 

It was moved that this resolution be adopted. 
Seconded and cerried, 

AMEND WorKMEN’S COMPENSATION ACT 


Wuereas, the Workmen’s Compensation Act of IIli- 
nois in its present reading gives the right to the em- 
ployer to select a physician of the employer’s choice 
to administer treatment to the injured, and 

WHEREAS, this Service could just as efficiently be 
performed by the family physician who from long ac- 
quaintance with the family and successful treatment 
of its members would inspire greater confidence and 
ease of mind in the patient to sustain him in his ili- 
ness, therefore be it 

Resolved, that this convention gc on record as en- 
dorsing the amendment of the Illinois Workmen’s 
Compensation Act introduced at the last session of the 
State legislature providing for the right of an injured 
workman to select a physician of his own choice in 
case of accident. 

Eucene J. O'NEILL. 

Dr. MaeKechnie moved the adoption of this 
resolution. Seconded. 

Dr. Frank R. Morton, Chicago, said he did not 
want to oppose this resolution, but as he was an 
industrial surgeon he wished to state his opinion 
of the the Oii 
Company allowed their employees to select their 


resolution. He said Standard 


own physicians. On going before the compe::- 
sation board they always ask the doctors to come 
in and tell their story, but the doctors are not 
always fair. The result is that the Standard Oi! 
Company at Carlinville had to hire a doctor to 
look after their work. Because the doctors will 
not come out and say what they think is the rea- 
son why corporations are insisting on having 
their own doctors. 
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Dr. C. B. King said he knew how many of the 
general practitioners felt about corporations an:| 
as a result they were attempting to treat serious 
conditions, such as eye injuries, without being 
capable of so doing. 

Dr. Heury O. Bruning said the corporation: 
were not so conscientious about the care of their 
patients. They allowed a nurse who is not mor 
competent than a general practitioner to treat 
and examine their patients. He believed the gen 
eral practitioner was as hdnest as the corporation, 
if not more so. 

Dr. W. H. Gilmore said he was opposed to this 
He knev 
nothing about conditions in Chicago, but ly 
knew about them in the coal country. If the 


State Society passes this resolution it will work 


legisletion and must vote against it. 


a hardship to the men themselves. A man could 
not be an industrial surgeon in the coal fields 
if he was not competent. 

Dr. W. H. Chapman, Silvis, thought the reso- 
lution was entirely useless if passed. The view- 
point of the corporations is a thing the medica! 
profession should not neglect to get. They are 
entitled to consideration and they have their 
own problems to work out, and the profession v il! 
get verv much better results if its members eet 
together on points that come before the cor- 
porations. 

Dr. Gale said he was opposed to the resolution. 
li seemed to him the most unfair thing the state 
could do would be to force companies to pay for 
services and then have nothing to do with thie 
In Central Ili- 


nois they had no trouble with insurance com- 


men who rendered the service. 


panies, 

Dr. S. J. MeNeill, Chicago, said one of the 
for the the 
was that in Chicago there were corporations who 


reasons introduction of resolution 
were emploving doctors at the rate of $150 o1 
$200 per month and having them take care of the 
injured. There are industrial physicians outside 
of the city who are paid the same miserable rate 
Ile appreciated the fact that some physicians 
It did not 
mean that the companies simply pay for services 
and have nothing to say regarding the treat- 
ment. 


would not give competent services. 


Dr. M. Adles, Duquoin, said he was instructe‘ 
hy the profession of Southern Illinois, should 
such a discussion come before the House of Dele- 
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gates, to favor it. The doctors employed by the 
corporations were the ones who got the cream; 
the general practitioners who grew up with a 
family got nothing. 

Dr. VanDerslice said this was a problem that 
the medical profession had to handle some time. 
He did not believe it could be handled now. 
The viewpoint of men like Dr. Morton and 
others was good, because the medical profession 
knew these men were on the square, but there 
was the other side. It must be admitted that 
industrial surgery does much injustice to the 
general practitioner because of the jobbing out 
of work. He believed that the House of Dele- 
gates must face this resolution and that, as Dr. 
Morton said, that the doctors must get together. 
Some arrangement must be made whereby the 
House of Delegates shall go on record as in favor 
of this resolution or else it must be withdrawn. 
He was in favor of passing the resolution and 
making a compromise later. He believed the 
resolution should go to a committee to be worked 
cut. 

The motion to adopt this resolution was car- 
ried. 

HOUSE OF DELEGATES, ILLINOIS STATE 
MEDICAL SOCIETY, 1922 
CONDEMNING SHEPPARD-TOWNER ACT 
Wuereas, the Sheppard-Towner Law is a product 
of political expediency and is not in the interest of the 

public welfare, and 

Wuereas, the Sheppard-Towner Law is an im- 
ported socialistic scheme unsuited to our form of gov- 
ernment, and 

Wuereas, the Sheppard-Towner Law is an unwar- 
ranted invasion by the Federal Government of the 


privileges, immunities, and duties of the several states, 
and 

Wuereas, the Sheppard-Towner Law unjustly and 
inequitably taxes the people of Illinois for the benefit 
of the people of other states for purposes which are 
lawful charges only upon the people of the said other 
states, and 

Wuereas, the Sheppard-Towner Law interferes 
with the sovereign right of the State of Illinois to 
regulate by its own laws, the practice of medicine 
within the state, and 

Wuenreas, the Sheppard-Towner Law can not be- 
come operative in Illinois until the General Assembly 
shall pass enabling legislation, therefore be it 

Resolved, that the Illinois State Medical Society 
disapprove the Sheppard-Towner Law as a type of 
vicious legislation which should be discouraged, and 
be is further 

Resolved, that the Illinois State Medical Society urge 
upon the General Assembly that it pass no law which 
shall impose upon the citizens of this commonwealth 
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Federal bureaucratic interference with the sacred 
rights of the home. 


Cuas. E, Humiston. 

It was moved that the resolution be adopted. 
Seconded and carried. 

Wuenreas, the present system of reporting births to 
the township clerks of each individual township is 
confusing and multiplies detail of work, and 

WHEREAS, simplicity increases accuracy and effi- 
ciency in obtaining such reports, therefore be it 

Resolved in this meeting of the House of Delegates 
of the Illinois State Medical Society, that this Society 
goes on record as supporting, and taking such steps as 
are necessary to influence legislation to a return to 
the former practice of sending all such birth reports 
direct to the County Clerk of each County. 

J. A. Gustarson, 
Henry Co. 

It was moved that the resolution be adopted. 
Seconded and carried. 

Dr. J. W. VanDerslice said that the discus- 
sion of the morning showed very definitely that 
there was need of some “go between” between the 
medical profession and the Internal Revenue De- 
partment. He moved that the Committee on 
Public Policy should take over as a part of their 
definite work the dealings of the Internal Reve- 
nue Department in so far as the Harrison Anti- 
Narcotic Law is concerned. Motion seconded and 
carried. 

Dr. Edward H. Ochsner moved that the Com- 
mittee on Compulsory Health Insurance be dis- 
charged. Not seconded. 

Dr. R. R. Ferguson moved that this Commit- 
tee be continued and keep their eyes open. He 
further moved that the name be changed to the 
Committee on State Medicine. Seconded and 
carried. 

President Humiston then introduced Dr. 
Charles E. Mongan, Somerville, Mass., who 
made a short address. 

It was moved that the meeting adjourn. Mo- 
tion seconded and carried. 


DeKALB COUNTY 

June 1, 1922, the De Kalb County Medical So- 
ciety, thirty strong, met a WELCOME sign at the 
Horatio N. Woodward Memorial Hospital at Sand- 
wich. There was one hundred per cent attendance 
from four towns in the southern part of the county, 
viz., from Sandwich, Somonauk, Hinckley and 
Waterman. Kingston was the only town from the 
northern part of the county with one hundred per 
cent attendance, the other places averaging fifty 
per cent. 

After being conducted through the hospital, we 
were taken to the Federate Church for the dinner 
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and meeting. At dinner our waitresses were nurses 
and the wives of the hospital directors. 

Dr. Chas. L. Mix of Chicago gave us a splendid 
lecture on “Gastric and Duodenal Ulcers.” Dr. 
John W. Ovitz of Sycamore told us of the doings 
at the meeting of the Illinois State Medical Meet- 
ing. Dr. Geo. S. Culver of Sandwich gave us a 
history of the Horatio N. Woodward Memorial 
Hospital and its first year’s work. 

The secretary read replies from Representative 
John P, Devine and Candidate H. C. Allen, as to 
their position in regard to the new Medical Practice 
Act. Representative Devine’s reply was very fair 
and courteous. 

Moved and seconded that the secretary corre- 
spond with V. C. Michels of the Department of 
Education and Registration at Springfield to find 
out why unlicensed Chiropractors in De Kalb and 
Sycamore were allowed to continue to practice 
pending the taking of the examination to secure 
the proper license. Carried. 

Meeting adjourned. 

C.iirrorp E. Situ, Secretary. 


GREENE COUNTY 

The Greene County Medical Society met in regu- 
lar session at Greenfield, on Friday, June 9, 1922, 
with President Dr. E. J. Peek in the chair. Dr. W. 
W. Billings of White Hall, was clected to member- 
ship. 

The proposed Baby Conference to be held in 
connection with the Greene County Fair this year, 
in charge of the officials of the State, with the as- 
sistance and cooperation of the physicians of the 
Society was adopted, the announcement of the same 
to appear in the program and catalogue of the Fair 
Association. 

The community nurse proposition was brought up 
and freely discussed, the consensus of opinion being 
that a graduate nurse, by careful reserved words 
and action, could be of great service to the com- 
munity. She should know her duty to the doctor, 
she should not do promiscous prescribing, and not 
show any preference or partiality. 

A letter from Dr. Geo. T. Palmer, president IlIli- 
nois Tuberculosis Association, was read with no 
action taken for the reason that a clinic held in the 
county a few years ago was not satisfactory. 

As a member of 2 committee on medical legisla- 
tive matters, Dr. Knox reported that he had inter- 
viewed and corresponded with the several candi- 
dates of our Senatorial district, received favorable 
reply from some; others did not answer. Few doc- 
tors give intelligent attention to the present medico- 
political situation; we should get busy. A medical 
practice act should be a law requiring all practition- 
ers of human ills to qualify with the same educa- 
tional requirements as of the legally qualified 
physician with the exception of materia-medica and 
therapeutics. The doctors should line up their mem- 
bers of the General Assembly on the Maternity Bill. 
New York and Massachusetts legislatures have 
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turned it down; Illinois should do the same. In 
the language of Congressman Volk of New York: 
“No necessity exists for this particular bill, aside 
from providing, as it does, for an army of paid pro- 
fessional social workers.” 

The dinner hour having arrived, adjournment was 
taken to the Greenfield Hotel, where an excellent 
feast was provided by the courtesy of Doctors Bul- 
ger and Cravens, part of the menu being fried milk- 
fed chicken. 

After dinner the meeting was again called to 
der at the city hall for the program: Dr. W. ~ 
Knox read a valuable and interesting paper, a 
print by Dr. Edward H. Oschner of Chicago, on 
the “Future of Medicine as Applied to Ultra-Spe- 
cialization.” Dr. W. H. Garrison of White Hall 
read a well-prepared paper on “Rhachitis.” Discus- 
sion followed on both papers. 

Adjourned to meet at White Hall on the second 
Friday in September. 


W. T. Knox, Secretary. 


OGLE COUNTY 

The Ogle County Medical Society met in regular 
session in the Court House, Oregon, May 3, 1922, 
with Dr. W. E. Kittler, president, in the chair. Roll 
call found ten members present and six visiting 
friends. Visitors from other societies were: Drs 
D. Lichty and E. H. Weld of Rockford; F. M 
Banker, Franklin Grove; T. F. Dornblaser, Amboy; 
Emil Windmuller, Woodstock, and Wright of De- 
Kalb. Minutes of previous meeting were read by 
the secretary and approved. 

Dr. Emil Windmuller, of Woodstock, read an ex- 
cellent paper, subject: “Obstetrics: Our First Plan 
of Defense in Labor.” The doctor’s paper brought 
out an able discussion and many good points were 
observed. Dr. C. C. Karcher, Freeport, who was 
on the program, failed to be present. 

Motion made by Dr. Beveridge: That the presi- 
dent of the Ogle County Medical Society appoint 
a committee of five consisting of the president and 
secretary and three other members including the 
president and secretary of the Lee County Medical 
Society, who will affiliate with the Ogle County 
Medical Society, that we hold a general summer 
picnic, including ten surrounding counties, at some 
designated place, <t our next regular meeting to 
be held in July, 1922. Motion carried unanimousl) 

Motion made by Dr. H. H. Davis: That the Ogle 
County Medical Association appoint a committee of 
five to supervise the health activities of the county, 
such as tuberculosis clinics, crippled children clin- 
ics, etc., discussion to be the first act of business 
presented before reading of papers at next regular 
meeting. Motion carried. Several other subjects 
came up for discussion. Among them was the Shep- 
pard-Towner Bill, which received severe censure. 
A rising vote of thanks was given Dr. Windmuller 
for his well-applied paper. Adjourned to meet in 
regular session in July, 1922. 

J. T. Krersincer, Secretary. 
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Marriages 

Witt1aMm Henry Jamieson, Ottawa, IIL, to 
Miss Haylord M. Norrick of Indiana, May 17, in 
Ottawa. 

Herrert N. McCoy to Mrs. Ethel M. Terry, 
both of Chicago, June 13. 

Vincent Jonn O’Conor to Miss Katherine 
(arey, both of Chicago, June 1. 

Personals 

Dr. Blanche A. Burgner was elected president 
of the Chicago Medical Women’s Club, June 14. 

Dr. Walter D. Stevenson, Quincy, has sailed for 
Europe, where he will take graduate courses in 
Vienna, Berlin and London. 

Dr. Albert E. Brown resigned as county physi- 
cian and superintendent of the Lake County Gen- 
eral Hospital, Waukegan, June 30. 

Harry V. Atkinson, B.S., University of Illi- 
ois Medical School, has been appointed associate 
professor of pharmacology at the University of 
Texas Department of Medicine, Galveston. 

Dr. Walter W. Hamburger has resigned as as- 
sistant professor of medicine at Rush Medical 
College, and has accepted the position of associ- 
ate professor of medicine at Northwestern Uni- 
versity Medical School. 

The following physicians have been appointed 
to the state board of medical examiners: Chair- 


man, Dr. John R. Pennington, Chicago; Dr. El- - 


bert L. Damron, Effingham; Dr. Henry P. 
Beirne, Quincy; Dr. Harry H. Hanly, Peoria, 
anl Dr. Frank B. Earle, Wilmette. 

Dr. Thomas Hall Shastid, of Superior, Wis., 
who practiced for a number of years at Marion, 
lllinois, received, at the recent Commencement 
of the University of Wisconsin, the honorary de- 
gree of Doctor of Science. 

The honorary degree of Doctor of Science was 
conferred upon Dr. Chas. E. Humiston by Mari- 
etta College on June 14, 1922, in recongnition of 
his “Distinguished service in the field of medi- 
cine. 

Marietta College, at Marietta, Ohio, is the old- 
est college in the “Northwest Territory” and in 
honoring the retiring president of the Illinois 
Medical Society does itself honor. Likewise this 
‘ignal honor must be gratifying to Dr, Humiston 
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as it comes from the old home town where his 
boyhood was spent. 

Prof. Walter S. Haines was presented with a 
gold watch at the joint banquet of Rush and 
University of Chicago faculty and alumni and a 
fund was subscribed to endow a library in honor 
of his fiftieth anniversary as a teacher, June 14. 

Dr. I. M. Miller of Kewanee is reported to have 
sold his practice to Dr. Paul R. Howard of Nor- 
folk, Neb., with the intention of removing to 
Yakima, Wash. 

Dr. A. Egdahl of Rockford is reported to have 
accepted appointment as director of public health 
of North Dakota and professor of preventive 
medicine at the University of North Dakota. 





News Notes 


—A new $125,000 hospital will be erected at 
Elmburst. 

—A new hospital will be erected at Lockport at 
a cost of $175,000. 

—The contract has been let for the $35,000 
addition to the Huber Memorial Hospital, Pana. 

—The cornerstone of the new Rickly Memorial 
Hospital, Springfield, was laid June 27. 

—At the recent annual meeting of the society, 
Dr. Walter B. Metcalf was elected president, Dr. 
Herman J. Achard, secretary-treasurer, and Dr. 
John Ritter trustee for three years. 

—The secretary of the Kentucky State Board 
of Health states that, at a recent meeting of the 
board, it was voted to grant recognition to the 
Loyola University School of Medicine. 

—The new World War veterans building at the 
Elgin State Hospital was dedicated May 28. The 
building was erected at a cost of approximately 
$150,000 and will accommodate 250 patients. 

—A campaign is being conducted to raise 
$250,000, by the board of directors of the Luth- 
eran Hospital, Moline. The sum of $75,000 will 
be used for a 100 bed addition to the hospital at 
Moline, and the remainder will go to the Augus- 
tana Hospital, Chicago. 

—At the annual convention of the Baltimore 
& Ohio Association of Railway Surgeons in Chi- 
cago recently, a campaign to educate railroad 
employees regarding the danger of contagious 
and social diseases was initiated. 

—It is reported that the state has dropped the 
case against Dr. Robert X. McCracken, East St. 
Louis, ex-coroner of St. Clair County, who was 
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charged with the murder, on January 9, of Mrs. 
Clara Richwine and her father-in-law. 

—A report from Dr. John M. Dodd, secretary 
of the Wisconsin State Board of Medical Exam- 
iners, states that recognition has been granted by 
the board to the Loyola University Schoo! of 
Medicine, Chicago, and that graduates of 1920 
and succeeding years are eligible to take examina- 
tions held by that board. 

—It is announced from St. Louis that the 
physicians of that city are considering the estab- 
lishment of a permanent memorial to Dr. Heber 
Robarts, Belleville, who died May 1 from burns 
sustained during experiments with radioactive 
substances. Dr. Robarts began experimenting 
with the roentgen ray twenty years ago, and con- 
tinued his researches, although the loss of four 
fingers, one by one, warned him of approaching 
death through his work. 

—As a result of a rather sharp outbreak of 
typhoid fever, which was attributed to pollution 
in the public water supply, the city of Marshall 
has installed an emergency liquid chlorinator. 
At the same time, the state department of public 
health has stationed its mobile diagnostic labo- 
ratory at the scene, and has assigned a district 
health superintendent to assist the local authori- 
ties in carrying out a survey for the purpose of 
locating every possible source of typhoid fever. 
Typhoid fever has been epidemic in Marshall for 
years, and the present activities constitute a de- 
termined effort permanently to eradicate the dis 
ease there. 

—The Chicago Community Trust contem- 
plates a general survey of the urban institutional 
facilities for care of the sick and disabled. In a 
report of the first study, “Prenatal Care in Chi- 
cago,” it is said that Chicago has twenty-eight 
prenatal stations, none of which are publicly con- 
ducted ; all have been developed by various types 
cf organizations. Not more than 10 per cent. of 
the women delivered each year in Chicago re- 


ceive prenatal care by clinics or similar organiza- 
In 1920, in Chicago, midwives attended 
15,816 births, private physicians attended 39,468, 


tions. 


and twenty-nine births were unattended. In no 
case was it found that attending physicians of 
prenatal care clinics receive fees or a salary for 
that specific medical service. 

—Those who registered at the Booth of the 
Spencer Lens Company, Buffalo, N. YS manu- 
facturers of microscopes, when they exhibited 
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their products at the Illinois State Medical Meet. 
ing in the Congress Hotel, will be interested to 
know that Dr. R. S. McCaughey, 820 Franklin 
St., Danville, Ill., was the holder of the lucky 
number. The editor acted as referee. The prize, 
which Dr. McCaughey was fortunate enough to 
win, was the new Spencer Electric Dark Field |]. 
luminator. The lucky number was 86. 





Deaths 


Joun JAmes Anprews, Chicago; McGill Univer. 
sity Faculty of Medicine, Montreal, 1903; L.R.C.P, 
L.R.C.S., Edinburgh, Scotland, L.F.P.S., Glasgow 
Scotland, 1904; formerly clinical assistant surgeon 
and instructor of gynecology at Northwestern Uni- 
versity Medical School, Chicago; at one time ship 
surgeon on boats plying between Montreal and Livy- 
erpool; served in the C, A. M. C., during the World 
War with the rank of captain; died, May 30, after a 
short illness, from streptococcemia, aged 42. 

KATHERINE B. Ciapp, Chicago; Hahnemann Medi- 
cal College and Hospital, Chicago, 1894; died, June 
12, aged 71, from carcinoma. 

TxHomas Epwarp Costatn, Chicago; Chicago Ho- 
meopathic Medical College, 1892; professor of sur- 
gery at Hahnemann Medical College and Hospital 
of Chicago; died, May 31, aged 61, from wiemia. 

GeorceE Patrick Girt, Rockford, Ill.; Nc.chwest- 
ern University Medical School, Chicago, 1960; mem- 
ber of the Illinois State Medical Society; served 
with the British R. A. M. C., during the World 
War; died, May 5, aged 39, from septicemia. 

Henry Horace Latimer, Chicago; Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago, 
1885; a Fellow A. M. A.; formerly professor of 
dermatology, Bennett Medical College, and on the 
staff of the Cook County Hospital; died, June 10, 
aged 68, from paralysis of the throat. 

Otiver P. Norris, Waltonville, Ill.; Cincinnati Col- 
lege of Medicine and Surgery, Cincinnati, 1871; 
president of the Waitonville State Bank; Civil War 
veteran; died, June 1, aged 78. 

Wiu1aM F. O’Brien, Fairland, Ill. (licensed, IIli- 
nois, 1881); died, May 13, aged 72, from senility. 

Epwarp W. Pavt, Forest City, Ill.; Rush Medical 
College, Chicago, 1884; member of the Illinois State 
Medical Society; died, May 26, aged 66. 

Heser Roparts, Belleville, Ill.; Missouri Medical 
College, St. Louis, 1880; a Fellow A. M. A.; died, 
as the result of burns received in experiments with 
radioactive substances, May 1, aged 69. 

R. B. Sprers, Kirkland, Ill.; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1878; died, 
May 12, aged 76. 

Writ1am GarLANpD Wuite, Jonesboro, IIl.; Ben- 
nett College of Eclectic Medicine and Surgery, Chi- 
cago, 1882; died, May 3, aged 68. 
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